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TO  THE  CHAIRMAN',  ALDERMEN  AND  MEMBERS  OF  THE 
COUNTY  COUNCIL  OF  MIDDLESEX. 


Sir,  My  Lord,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  report  upon  the  public  health  of  Middlesex  and  upon  the  health 
services  of  the  County  Council  for  the  year  1943. 

In  many  respects,  this,  the  fourth  year  of  the  greatest  war  in  history,  was  more  uneventful  to 
Middlesex  than  any  of  its  three  predecessors.  Air-raids  were  on  a  very  small  scale,  and  1943 
therefore  suffered  little  of  the  familiar  experiences  of  the  previous  years — the  inflow  of  casualties  to 
the  County  hospitals,  the  destruction  of  homes,  and  the  unhealthy  overcrowding  of  shelter  life. 
The  health  services  however  were  extended  to  the  utmost  in  the  endeavour  to  provide,  with  ever 
diminishing  staff  and  insufficient  accommodation,  for  the  needs  of  the  civilian  sick. 

Study  of  the  vital  statistics  for  the  County  show  that  the  health  of  the  people  of  Middlesex  has 
been  well  sustained.  The  birth-rate  was  the  highest  since  1922,  and  the  infantile  mortality  rate 
equal  to  that  of  1939  which  was  the  lowest  on  record.  Although  influenza  was  fairly  prevalent  towards 
the  close  of  the  year,  epidemic  illness  has  remained  within  reasonable  limits  and  the  incidence  and 
mortality  of  diphtheria  have  set  up  new  low  records,  due  without  any  doubt  to  a  vigorous  policy  of 
immunisation. 

The  Council’s  anti-tuberculosis  provisions  have  expanded  in  two  important  directions  during 
the  year  ;  by  the  introduction  of  miniature  mass  radiography  as  an  aid  to  early  diagnosis  and  by 
the  beginning  of  a  scheme  of  social  service  for  patients  attending  the  Council’s  chest  clinics. 

The  Council’s  decision  to  encourage  and  develop  medical  education,  undergraduate  and  post¬ 
graduate,  in  its  hospitals  and  health  services  is  one  which  may  well  have  most  far-reaching  and 
beneficial  results  in  the  years  to  come. 


May  I  take  this  opportunity  of  expressing  my  sincere  thanks  and  appreciation  to  the  Chairman 
and  members  of  the  Public  Health  Committee  for  the  consideration  they  have  shown  and  the  support 
they  have  given  me.  It  is  also  my  pleasure  to  record  and  acknowledge  with  gratitude  the  hard 
work  and  loyal  service  given  by  my  staff  under  difficult  conditions.  Particularly  am  I  indebted  to 
Dr.  Perkins,  the  Deputy  County  Medical  Officer,  for  his  advice  and  help,  to  Dr.  Garland,  Principal 
Assistant  Medical  Officer,  for  the  energy  and  enthusiasm  with  which  he  has  developed  the  tuberculosis 
service,  and  to  Miss  Kemm,  my  secretary,  for  her  devoted  labours. 

I  have  the  honour  to  be, 

Your  obedient  servant, 


Public  Health  Department, 
10,  Great  George  Street, 
Westminster,  S.W.l. 


H.  M.  C.  MACAULAY, 

County  Medical  Officer. 


\ 


April,  1945. 


Ill 


STAFF. 

County  Medical  Officer  of  Health  and  School  Medical  Officer  : 

H.  M.  C.  Macaulay,  M.D.,  B.S.,  B.Sc.,  D.P.H. 

Deputy  County  Medical  Officer  of  Health  and  Deputy  School  Medical  Officer : 

A.  C.  T.  Perkins,  M.C.,  M.D.,  B.S.,  D.P.H. 

Principal  Assistant  Medical  Officers  : 

Miss  M.  Back,  M.D.,  B.S.,  D.P.H.  J.  B.  Ewen,  M.D.,  Ck.B.,  D.P.H. 

J.  0.  F.  Davies,  M.D.,  B.S.,  D.P.H.,  D.R.C.O.G.  T.  0.  Garland,  M.A.,  M.D.,  B.Ch.,  D.P.H. 

Tuberculosis  Medical  Officers : 


0.  Bruce,  M.R.C.S.,  L.R.C.P. 

8.  Trevor  Davies,  M.R.C.S.,  L.R.O.P. 

J.  R.  B.  Dobson,  M.B.,  B.S.,  B.Sc.  (Retired 
April,  1943) 

H.  Evans,  M.D.,  Ch.B.,  D.P.H.  (Retired 
October,  1943) 

V.  Feldman,  M.D.,  M.R.C.P.,  D.P.H. 


A.  S.  Hall,  M.A.,  M.B.,  M.R.C.P. 

G.  G.  Kayne,  M.D.,  M.R.C.P.,  D.P.H. 

N.  Macdonald,  M.B.,  Ch.B.,  M.R.C.P.  (Appointed 
June,  1943) 

J.  T.  N.  Roe,  M.D.,  Ch.B.,  D.P.H. 

B.  C.  Thompson,  M.A.,  M.D.,  B.Ch. 


(Appointed  October,  1943) 

Assistant  Medical  Officers : 

( Maternity  and  Child  Welfare  and  School  Medical  Services) 


§Mrs.  H.  Broda,  M.D.  (Appointed  May,  1943) 

Miss  J.  R.  Campbell,  M.B.,  Ch.B.,  D.P.H. 

Miss  M.  L.  Campbell,  M.B.,  B.Ch.,  B.A.O., 
D.P.H. 

Mrs.  D.  L.  Carter,  M.B.,  B.S. 

Mrs.  F.  E.  Court,  M.B.,  Ch.B. 

Mrs.  M.  Evans,  M.D.,  F.R.C.S. 

Miss  K.  Glyn-Jones,  M.R.C.S.,  L.R.C.P. 

§Miss  P.  G.  Holman,  M.R.C.S.,  L.R.C.P.,  D.P.M. 

(Appointed  June,  1943) 

*R.  A.  Jones,  M.B.,  Ch.B.,  B.Sc.,  D.P.H. 

Miss  E.  M.  Malmberg,  M.B.,  B.S.,  D.P.H. 

*G.  B.  Matthews,  M.R.C.S.,  L.R.C.P. 

H.  W.  Moir,  M.B.,  Ch.B,  D.P.H. 


Miss  M.  M.  O’Connor,  M.R.C.S,  L.R.C.P, 
D.P.H. 

Mrs.  M.  M.  Osborn,  M.R.C.S,  L.R.C.P.  - 
Mrs.  E.  G.  Porter,  M.R.C.S,  L.R.C.P,  D.P.H. 
§Miss  P.  M.  Rex,  M.R.C.S,  L.R.C.P.  (Appointed 
January,  1943) 

tMiss  M.  K.  Ruddy,  M.D,  B.S,  B.Sc. 

JMiss  M.  V.  Saul,  M.B,  B.S.  . 

Mrs.  E.  Shannon,  M.B,  Ch.B. 

Mrs.  R.  H.  Shelley,  M.B,  B.S. 

Miss  E.  S.  Stephen,  M.B,  Ch.B,  D.P.H. 

J.  R.  Tibbies,  M.B,  Ch.B,  D.P.H. 

Miss  G.  Wilson,  M.A,  M.B,  Ch.B,  D.P.H. 

Miss  C.  I.  Wright,  M.D,  B.S,  D.P.H. 


Senior  Dental  Officer  : 
J.  F.  Pilbeam,  L.D.S. 


Assistant  Dental  Officers : 
K.  T.  Adamson,  L.D.S.  (Died  February,  1943) 


Mrs.  E.  R.  Banowitz,  M.D. 

Mrs.  J.  Bard,  L.D.S. 

Miss  I.  M.  M.  Cameron,  L.D.S. 

H.  Canton,  L.D.S.  (Appointed  October,  1943) 
Mrs.  A.  Caplin  (Resigned  March,  1943) 

*A.  S.  Carr,  L.D.S. 

*S.  E.  Charman,  L.D.S. 

R.  E.  Cook,  L.D.S. 

G.  M.  Davie,  L.D.S. 

H.  Deutsch,  M.D. 

Mrs.  A.  M.  Ferry,  L.D.S. 

§Miss  F.  M.  Goodman,  L.D.S. 

W.  G.  C.  Hackman,  L.D.S. 

Miss  I.  Halsall,  L.D.S. 

Miss  G.  Hamburger,  L.D.S.  (Appointed 
August,  1943) 

Miss  C.  M.  Henderson,  L.D.S. 

Mrs.  C.  M.  House,  L.D.S. 


Mrs.  E.  M.  Jones,  L.D.S. 

*F.  Jones,  L.D.S. 

Mrs.  E.  Leggett,  L.D.S.  (Appointed  April,  1943) 
W.  A.  Lilley,  L.D.S. 

*F.  J.  Lord,  L.D.S. 

*S.  A.  McLaren,  L.D.S. 

*L.  C.  Mandeville,  L.D.S. 

*R.  S.  Matthew,  L.D.S. 

R.  Maxwell,  L.D.S. 

Dr.  R.  Nuki,  M.D.  (Appointed  April,  1943) 
Dr.  E.  Plessner,  M.D.  (Appointed  October,  1943) 
Mrs.  I.  M.  Pritchard,  L.D.S.  (Retired  January, 
1943) 

P.  Rover,  L.D.S. 

Mrs.  T.  Schroetter,  M.D. 

E.  Sharp,  L.D.S. 


Mrs.  F.  M.  Sievers,  L.D.S. 
P.  Simche,  M.D. 

Miss  E.  M.  Young,  L.D.S. 


Non-medical  Supervisor  of  Midwives  : 
Miss  L.  B.  Young,  S.R.N.,  S.C.M. 

Assistant  Supervisor  of  Day  Nurseries  : 
Miss  J.  M.  Akester,  S.R.N. 


Special  Services  Almoner : 

Miss  D.  Myer. 

*  InH.M.  Forces.  j  Psychiatrist,  Middlesex  Education  Committee. 

X  Asst.  Psychiatrist,  Middlesex  Education  Committee.  §  Part-time. 
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Tuberculosis  Visitors  . .  . .  . .  . .  . .  . .  . .  . .  27 

Tuberculosis  Welfare  Officers  and  Assistant  Welfare  Officers  . .  . .  . .  12 

Health  Visitors  and  School  Nurses  . .  . .  . .  . .  ^ .  . .  . .  49 

Dental  Nurses  and  Dental  Attendants  . .  . .  . .  . .  . .  . .  25 

Midwives  . .  . .  . .  . .  . .  . .  . .  . .  . .  . .  30 


Ambulance  Officer  for  Civil  Defence : 
C.  H.  Oliver,  Barrister  at  Law. 


Ophthalmic  Surgeons  (part  time)  : 

(Maternity  and  Child  Welfare,  School  Medical  Service,  Certification  of  Blind  Persons ) 


Miss  A.  L.  Adam,  M.B.,  B.S.,  D.O.M.S. 

J.  M.  Bickerton,  M.A.,  B.Ch.,  F.R.C.S. 

C.  J.  L.  Blair,  M.R.C.S.,  L.R.C.P. 

Miss  Jean  M.  Dollar,  M.S.,  F.R.C.S.,  D.O.M.S. 
R.  E.  Henry,  M.B.,  Ch.M.,  D.O.M.S. 

Miss  E.  Howes,  M.R.C.S.,  L.R.C.P. 


J.  Joels,  M.B.,  Ch.B,  D.O.M.S. 

|E.  F.  King,  M.B.,  Ch.B.,  F.R.C.S.,  D.O.M.S. 
|N.  H.  L.  Ridley,  M.A.,  M.B.,  B.Chir.,  F.R.C.S. 
tC.  D.  Shapland,  M.B.,  B.S.,  M.R.C.P.,  F.R.C.S. 
fH.  H.  Skeoch,  M.B.,  Ch.M.,  F.R.C.S.,  D.O.M.S. 
C.  Yow,  M.D.,  Ch.B. 


HOSPITALS  and  SANATORIA.* 
North  Middlesex  County  Hospital. 
Medical  Director : 

Ivor  Lewis,  M.D.,  M.S.,  D.P.H. 


Physicians  : 

R.  Kempthorne,  M.A.,  B.M.,  B.Ch.,  M.R.C.P. 

V.  L.  Collins,  M.D.,  M.R.C.P.,  D.C.H. 

Obstetric  Surgeons  : 

JK.  A.  Hudson,  M.B.,  Ch.M.,  M.R.C.O.G. 

A.  W.  Purdie,  M.B.,  Ch.B.,  F.R.F.P.  &  S., 

M.R.C.O.G. 

Assistant  Medical  Officers  :  12. 

Matron : 

Miss  D.  G.  Rootham. 


'  Surgeons : 

H.  0.  Blauvelt,  M.D.,  C.M.,  F.R.C.S. 

H.  W.  Hall,  M.B.,  B.S.,  F.R.C.S. 

Pathologists  : 

T.  H.  C.  Benians,  F.R.C.S.  (part-time) 
H.  Rogers,  M.D.,  Ch.B. 

House  Officers :  2. 


Redhill  County  Hospital. 


Medical  Director : 

J.  N.  Deacon.  M.C..  M.B..  B.S. 


Physicians  : 

G.  H.  Jennings,  M.A.,  M.D.,  M.R.C.P. 

L.  I.  M.  Castleden,  M.D.,  M.R.C.P. 

Obstetric  Surgeons  : 

E.  ap.  I.  Rosser,  M.B.,  B.S.,  M.R.C.O.G. 
R.  M.  Millen,  M.D.,  M.R.C.O.G. 


Surgeons : 

D.  B.  Craig,  F.R.C.S.,  D.L.O. 

F.  Forty,  M.B.,  B.S.,  F.R.C.S. 

R.  Trevor  Jones,  B.Sc.,  M.B.,  B.S., 
(part-time) 

Pathologist : 

J.  L.  Hamilton-Paterson,  M.D.,  B.S. 


Ancesthetists  : 


j*JJ.  H.  Attwood,  M.B.,  B.S.,  D.A. 

‘Miss  J.  R.  Young,  M.R.C.S.,  L.R.C.P.,  D.A. 

Assistant  Medical  Officers  :  8.  House  Officers  : 


Matron : 

Miss  E.  R.  Wheeldon. 
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Central  Middlesex  County  Hospital. 

Medical  Director : 

H.  Joules,  M.D.,  F.R.C.P. 


Physicians : 

F.  Avery  Jones,  M.D.,  M.R.C.P. 

R.  A.  J."  Asher,  M.B.,  B.S.,  M.R.C.P. 

J.  Sakula,  M.D.,  M.R.C.P.,  D.C.H. 

Obstetric  Surgeon  : 

J.  S.  MacVine,  M.B.,  B.S.,  F.R.C.S.,  M.R.C.O.G. 


Surgeons : 

T.  G.  I.  James,  B.Sc.,  M.Ch.,  F.R.C.S. 

J.  D.  Fergusson,  B.A.,  M.B.,  B.Chir.,  F.R.C.S. 
C.  F.  Chappie,  M.B.,  B.S.,  F.R.C.S. 

Pathologists : 

fj.  D.  A.  Gray,  B.Sc.,  M.B.,  Ch.B.,  F.R.C.P., 
D.P.H. 

W.  Pagel,  M.D. 

J.  H.  Humphrey,  B.A.,  M.B.,  Ch.B. 


Anaesthetist : 

Miss  M.  McClelland,  M.B.,  B.S.,  D.A. 


Assistant  Medical  Officers  :  8. 

Matron  : 

Miss  E.  S.  Laing. 


*  Staff  as  on  31st  December,  1943. 


t  In  H.M.  Forces. 


+ 


Deputy  Medical  Director. 
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Hillingdon  County  Hospital. 

Medical  Director : 

W.  A.  Steel,  M.D.,  F.R.C.P. 

Physician :  Surqeom  : 

fE.  B.  Jackson,  M.D.,  M.R.C.P.  L  Fatti,  M  B  ?  B  g  ?  F.rc.S. 

Obstetric  Surgeon :  G.  W.  Duncan,  M.B.,  B.S.,  F.R.C.S. 

Miss  J.  Morgan,  M.D.,  M.R.C.O.G.  H.  G.  Hanley,  M.D.,  F.R.C.S. 

Ancesthetist : 

H.  J.  V.  Morton,  M.A.,  M.D.,  D.A. 

Assistant  Medical  Officers  :  7. 

Matron : 

Miss  E.  Hagland. 

West  Middlesex  County  Hospital. 

Medical  Director : 

J.  B.  Cook,  M.D.,  Ck.B.,  D.P.H. 

Deputy  Medical  Director : 

Miss  M.  W.  Warren,  M.R.C.S.,  L.R.C.P. 


Physicians : 

M.  M.  Deane,  M.B.,  B.S.  M.R.C.P.,  D.P.M. 
F.  J.  V.  Jenner,  M.R.C.P. 

Miss  J.  L.  Dynski-Klein,  M.D.,  D.C.H. 
Obstetric  Surgeons : 

D.  M.  Stern,  M.A.,  F.R.C.S.,  M.R.C.O.G. 
Miss  I.  M.  Titcomb,  M.A.,  B.M.,  B.Ch. 

C.  W.  F.  Burnett,  M.D.,  M.R.C.O.G. 


Surgeons : 

W.  J.  Ferguson,  M.S.,  F.R.C.S. 

J.  Scholefield,  M.B.,  Ch.B.,  F.R.C.S. 

Pathologists  : 

W.  Broughton-Alcock,  B.A.,  M.B. 

A.  C.  Counsell,  M.B.,  B.S.,  D.P.H. 


Ancesthetists : 

A.  H.  L.  Baker,  B.A.,  L.M.S.S.A.,  D.A.  Miss  E.  M.  Chivers,  M.B.,  Ch.B.,  D.A. 

Assistant  Medical  Officers  :  11.  House  Officers  :  3. 

Matron : 

Miss  E.  Huggins. 

♦Chase  Farm  Emergency  Hospital. 

Medical  Director : 

R.  L.  Galloway,  M.B.,  ChB.,  F.R.C.S. 

Physician : 

fC.  A.  Birch,  M.D.,  M.R.C.P.,  D.P.H.,  D.C.H. 

Assistant  Medical  Officer :  1.  House  Officers  :  8. 

Matron  : 

Miss  E.  Sewell. 


♦Staines  County  Hospital. 

Medical  Director : 

G.  Stephen,  M.B.,  Ch.B.,  F.R.C.S. 

Deputy  Medical  Director : 

A.  B.  McLean,  M.B.,  B.S. 

Surgeon :  Physician : 

N.  M.  Matheson,  M.B.,  B.Ch.,  F.R.C.S.,  M.R.C.P.  A.  Barham  Carter,  M.D.,  M.R.C.P.,  D.P.M. 

Assistant  Medical  Officers  :  2.  House  Officers  :  4. 

Matron : 

Mrs.  I.  Lang. 

Edgbury  Convalescent  Home,  Woburn  Sands. 

Medical  Officer  ( part-time ) : 

J.  Richardson,  M.B.,  B.Chir.,  M.R.C.S.,  L.R.C.P. 

Matron : 

Miss  M.  A.  Bishop,  R.R.C. 

County  Convalescent  Hospital,  The  Drive,  Uxbridge. 

Medical  Director : 

W.  A.  Steel,  M.D.,  F.R.C.P. 

Matron : 

Miss  A.  B.  Caskie. 


*  The  additional  medical  staff  of  these  emergency  hospitals  is  provided  by  the  Emergency  Medical  Service. 

f  Deputy  Medical  Director. 
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*County  Sanatorium  and  Emergency  Hospital,  Harefield. 

Medical  Director : 

K.  R.  Stokes,  M.R.C.S.,  L.R.C.P. 

Physicians : 

fL.  E.  Houghton,  M.A.,  M.D. 

J.  C.  Roberts,  M.D.,  M.R.C.P. 

Assistant  Medical  Officers  :  6.  House  Officers  :  5. 

Matron : 

Miss  B.  A.  Shaw. 


County  Sanatorium,  Clare  Hall,  South  Mimms. 

Medical  Director : 

F.  A.  H.  Simmonds,  M.A.,  M.D.,  B.Chir.,  D.P.H. 

Physician : 

fA.  G.  Hounslow,  M.D.,  B.S. 

Surgeon : 

R.  Laird,  Ch.M.,  F.R.C.S. 

Assistant  Medical  Officers  :  7. 

Matron : 

Miss  A.  R.  Spall. 

Danesbury  Manor  Convalescent  Home,  Welwyn,  Herts. 

Medical  Director : 

F.  A.  H.  Simmonds,  M.A.,  M.D.,  B.Chir.,  D.P.H. 

Matron : 

Miss  E.  M.  Watts. 


*  The  additional  medical  staff  of  this  emergency  hospital  is  provided  by  the  Emergency  Medical  Service. 

f  Deputy  Medical  Director. 


SUMMARY  OF  IMPORTANT  STATISTICS  RELATING  TO  THE  ADMINISTRATIVE  COUNTY 

OF  MIDDLESEX. 


Area  (including  inland  water) 
Population  1931  (census) 


„  1943  . 

Number  of  structurally  separate  dwellings  occupier 

1931  (census)  . 

Number  of  private  families,  1931  (census) 

Rateable  value  ... 

Product  of  a  penny  rate,  financial  year 
Live  births — 

Legitimate  ... 


Illegitimate  ... 
Birth-rate 
Stillbirths 


,,  Rate  per  1,000  total  births 

Deaths  ...  ...  . 

Death-rate 

Number  of  women  dying  from  diseases  and  accidents 
of  pregnancy  and  childbirth  : — 

From  sepsis 
From  other  causes 

Maternal  mortality  rate  per  1,000  live  births 

jj  j>  ,j  ,,  total  ,,  ... 

Infantile  mortality-rate  per  1,000  live  births  : — 
Legitimate  ... 

Illegitimate . 

Total . 

Deaths  from  cancer  (all  ages)  ... 

,,  measles  (all  ages)  . 

„  whooping  cough  (all  ages)  . 

,,  diarrhoea  (under  2  years  of  age) 


148,691  acres. 
1,638,728 
1,938,000 


348,595 

431,368 

£21,595,413 


M. 

£86,866 

F. 

Total. 

17,238 

16,319 

33,557 

923 

859 

1,782 

18-2 

970 

26-7 

21,397 

11-0 

33 

49 

2-32 

2-26 

42 
69 

43 
3,577 

23 

33 

283 
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ANNUAL  REPORT  OF  THE  COUNTY  MEDICAL  OFFICER 

FOR  THE  YEAR  1943. 


NATURAL  AND  SOCIAL  CONDITIONS. 

Area. — The  area  of  the  County  of  Middlesex,  inclusive  of  inland  water,  is  148,691  acres. 

There  are  no  county  boroughs  in  Middlesex,  so  that  the  area  of  the  administrative  county  coincides 
with  that  of  the  geographical  county. 

There  are  26  separate  local  government  areas  in  the  County  as  follows  : — 15  municipal  boroughs 
with  an  area  of  70,196  acres  and  11  urban  districts  with  an  area  of  78,495  acres.  There  are  no  rural 
districts  in  the  County. 

Population. — -The  estimated  population  in  1943  was  1,938,000,  an  increase  of  8,100  on  the 
previous  year.  There  was  a  material  slackening  in  the  rate  of  return  of  population  compared  with 
1942,  when  there  was  a  considerable  inflow  of  evacuees  and  others  returning  to  the  County  upon  the 
temporary  cessation  of  enemy  air  activity. 

For  national  security  reasons  the  table  showing  the  population  in  each  separate  area  in  the  County 
is  again  excluded  from  the  report. 

As  was  the  case  in  1940,  estimates  of  the  number  and  distribution  of  non-civilian  population 
were  not  available  and  the  population  figures  provided  by  the  Registrar- General  for  the  calculation 
of  death  rates  or  the  incidence  of  notifiable  diseases  amongst  civilians  are  again  used  for  the  calcula¬ 
tion  of  birth  rates  in  1943. 


Births  and  Birth-Rates. — Birth  statistics  for  the  last  five  years  for  Middlesex,  London,  the 
Great  Towns,  and  England  and  Wales  are  given  in  the  following  table  : — 


Year. 

The  County 

London 

Great 

Towns 

England 

and 

Wales 

Live 

births 

Rate  per 
1,000 
living 

Rate  per 
1,000 
living 

Rate  per 
1,000 
living 

Rate  per 
1,000 
living 

1939  . . 

*31,871 

15-2 

12-3 

14-8 

15-0 

1940  . . 

*29,517 

15-1 

13*7 

16-0 

14-6 

1941 

*  V  a  i-  ••  ••  ••  ••  ••  •« 

*26,927 

14-4 

8-9 

14-7 

14-2 

1942 

A  V  ••  ••  ••  ••  ••  •• 

f3S,150 

17-2 

14-0 

17-3 

15-8 

1943 

A  V  J.U  ••  «  •  ••  ••  ••  •  • 

f35,339 

18-2 

15*8 

18-6 

16-5 

*  These  figures  are  not  applicable  to  the  calculation  of  infant  and  maternal  mortality  rates,  in  respeot 
of  which  a  secondary  assignment  of  births  has  been  made  by  the  Registrar- General. 

t  Applicable  to  the  calculation  of  infant  and  maternal  mortality  rates  as  the  secondary  assignment  of 
births  for  this  purpose  has  been  discontinued. 

There  was  again  a  material  rise  in  the  number  of  births  notified,  the  birth-rate  of  18-2  being 
the  highest  recorded  in  Middlesex  since  1922.  This,  together  with  the  continued  dislocation  of  private 
life  under  war  conditions,  resulted  in  still  greater  demands  on  institutional  maternity  accommodation, 
and  the  problem  of  meeting  this  demand  has  become  one  of  very  considerable  magnitude  both  in 
point  of  view  of  urgency  and  difficulty. 


(C  6078)t  a  4 


2 


Natural  and  Social  Conditions. 


Deaths  and  Death-Rates  (all  causes). — The  comparative  figures  for  Middlesex,  London,  the 
Great  Towns  and  England  and  Wales  as  a  whole  are  set  out  in  the  following  table  : — 


Year 

The  County 

London 

Great 

Towns 

England 

and 

Wales 

Deaths 

Rate  per 
1,000 
living 

Rate  per 
1,000 
living 

Rate  per 
1,000 
living 

Rate  per 
1,000 
living 

1939  . 

19,295 

9-4 

11-9 

12-0 

12-1 

1940  . 

23,277 

11*9 

17-8 

15-8 

14-3 

1941  ..  ..  .. 

20,804 

11-1 

16-3 

14-9 

12-9 

1942  . 

20,294 

10-5 

13-9 

13-3 

11-6 

1943  . 

21,397 

11-0 

15-0 

14-2 

12-1 

For  the  reasons  mentioned  in  the  report  for  1941-42  the  issue  of  a  “  comparability  factor  ’’for 
each  county  and  county  district  has  been  suspended.  Figures  of  the  “  corrected  ”  death-rate  are 
therefore  not  available. 


The  table  which  follows  gives  information  as  to  the  number  of  deaths  under  1  year  and  the 
death-rate  in  each  district  in  Middlesex. 


Deaths  and  Death-Rates  in  each  Disteict,  1943. 


Boroughs  and  Urban  Districts. 

Under  1  year  of  age. 

At  all  ages. 

No. 

Rate  per 
1,000 
births. 

Recorded  Rate 
per  1,000 
living. 

Acton  ( Borough )  ...  ...  ...  . 

62 

62 

12-5 

Brentford  and  Chiswick  ( Borough ) 

45 

48 

13-4 

Ealing  (Borough) 

118 

40 

11-2 

Edmonton  (Borough) 

76 

46 

11-7 

Enfield 

91 

48 

10-9 

Feltham 

33 

47 

8-2 

Finchley  (Borough) 

57 

55 

13-0 

Friern  Barnet  .  . 

13 

31 

10-1 

Harrow 

133 

38 

9-1 

Hayes  and  Harlington  .  . 

55 

46 

7-2 

Hendon  ( Borough )  ... 

86 

39 

10-4 

Heston  and  Isleworth  (Borough)  ... 

73 

47 

10-6 

Hornsey  (Borough)  ... 

43 

30 

14-5 

Potters  Bar  ... 

4 

16 

9-7 

Ruislip-Nortliwood 

37 

33 

9-1 

Southall  (Borough)  ... 

44 

53 

9-9 

Southgate  (Borough) 

36 

33 

12-2 

Staines  ...  ...  ...  ...  . 

26 

38 

9-6 

Sunbury 

18 

43 

10-4 

Tottenham  (Borough)  . 

86 

44 

13-7 

Twickenham  (Borough) 

79 

48 

12-3 

Uxbridge 

42 

50 

10-0 

Wembley  (Borough) 

77 

37 

8-6 

Willesden  (Borough) 

151 

53 

12-5 

Wood  Green  (Borough)  . 

31 

41 

12-4 

Yhewsley  and  West  Drayton 

20 

61 

10-9 

The  County . 

1,536 

43 

11-0 
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Causes  of  Death  at  Different  Periods  of  Life  in  the  Administrative 

County  of  Middlesex,  1943. 


Causes  of  Death 

(1) 

All 

Ages 

(2) 

0— 

(3) 

1— 

(4) 

5— 

(5) 

15— 

(6) 

45— 

(7) 

65— 

(8) 

1.  Typhoid  and  paratyphoid 

fevers 

4 

— 

— 

1 

1 

- 

2 

2.  Cerebro-spinal  fever  . . 

33 

8 

10 

2 

7 

4 

2 

3.  Scarlet  fever  . . 

4 

— 

1 

3 

- 

_ 

_ 

4.  Whooping  cough 

33 

21 

12 

— 

- . 

_ 

_ 

5.  Diphtheria 

24 

1 

9 

8 

4 

2 

_ 

6.  Tuberculosis  of  respiratory 

system 

1,042 

10 

8 

6 

619 

328 

71 

7.  Other  forms  of  tuberculosis. 

149 

4 

27 

21 

75 

12 

10 

8.  Syphilitic  diseases 

191 

4 

— 

1 

19 

100 

67 

9.  Influenza 

474 

8 

7 

2 

45 

126 

286 

10.  Measles 

23 

11 

6 

6 

— 

— 

, 

11.  Acute  polio-myelitis  and 

polio-encephalitis 

3 

1 

— 

— 

1 

1 

- - 

12.  Acute  infective  encephalitis 

14 

— 

— 

— 

2 

7 

5 

13.  Cancer  of  buccal  cavity  and 

oesophagus  (M),  uterus  (F) 

307 

— 

— 

— 

33 

137 

137 

14.  Cancer  of  stomach  and  duo- 

denum 

554 

— 

— 

— 

34 

210 

310 

15.  Cancer  of  breast 

403 

— 

— 

— 

49 

185 

169 

16.  Cancer  of  all  other  sites 

2,313 

— 

4 

8 

177 

926 

1.198 

17.  Diabetes 

168 

— 

— 

1 

23 

49 

95 

18.  Intra-cranial  vascular  lesions 

1,935 

4 

— 

.  2 

20 

479 

1,430 

19.  Heart  disease . . 

4,901 

— 

1 

7 

224 

999 

3,670 

20.  Other  diseases  of  circulatory 

system 

917 

2 

1 

2 

43 

214 

655 

21.  Bronchitis 

1,296 

26 

6 

6 

50 

326 

882 

22.  Pneumonia 

1,367 

228 

46 

11 

98 

307 

677 

23.  Other  respiratory  diseases  . . 

289 

7 

5 

3 

48 

91 

135 

24.  Ulcer  of  stomach  or  duo- 

denum 

283 

— 

— 

— 

31 

149 

103 

25.  Diarrhoea  (under  two  years) 

283 

273 

10 

— 

— 

— 

— 

26.  Appendicitis  . . 

81 

— 

6 

10 

17 

22 

26 

27.  Other  digestive  diseases 

444 

19 

9 

15 

59 

123 

219 

28.  Nephritis 

435 

1 

4 

3 

60 

129 

238 

29.  Puerperal  and  post-abortive 

sepsis 

33 

— 

— 

— 

32 

1 

— 

30.  Other  maternal  causes 

49 

— 

— 

— 

47 

2 

— — 

31.  Premature  birth 

380 

380 

— 

— 

— 

— • 

— 

32.  Congenital  malformations, 

birth  injury,  and  infantile 

diseases 

491 

432 

12 

6 

24 

14 

3 

33.  Suicide 

157 

— 

• — • 

— 

77 

51 

29 

34.  Road  traffic  accidents 

140 

— 

7 

21 

37 

31 

44 

35.  Other  violent  causes.. 

515 

30 

25 

34 

102 

91 

233 

36.  All  other  causes 

1,662 

66 

34 

59 

222 

378 

903 

All  causes 

21,397 

1,536 

250 

238 

2,280 

5,494 

11,599 

The  total  number  of  deaths  and  the  general  death-rate  showed  a  slight  increase  over  the  figures 
for  1942,  approximating  to  those  for  1941.  The  latter  end  of  1943  was  marked  by  a  sharp  outbreak 
of  influenza.  This  is  reflected  in  a  very  considerable  increase  in  the  number  of  deaths  from  this 
disease,  which  together  with  a  rise  in  the  deaths  from  the  associated  respiratory  conditions  of  bronchitis 
and  pneumonia,  accounts  for  the  larger  part  of  the  total  increase  in  deaths. 

It  is  somewhat  disturbing  to  note  an  increase  of  more  than  25  per  cent,  in  the  deaths  attributable 
to  syphilitic  diseases.  The  figures,  however,  are  not  large  and  their  significance  need  not  be  over¬ 
stressed.  Moreover,  the  greater  part  of  deaths  from  syphilis  occur  a  considerable  number  of  years  after 
the  primary  infection.  Thus  a  rise  in  the  death-rate  from  this  condition  does  not  reflect  a  recent 
increase  in  the  incidence  of  syphilis.  Nevertheless,  modern  methods  of  treatment  have  so  improved 
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the  outlook,  provided  a  case  is  taken  in  hand  early  in  its  course,  that  full  advantage  should  be  taken 
of  the  therapeutic  methods  coming  into  use  by  providing  full  facilities  for  their  effective  administration. 
Other  increases  in  death-rate  occurred  in  the  cases  of  heart  disease  and  other  diseases  of  the  circulatory 
system. 

On  the  credit  side,  it  is  pleasing  to  note  that  the  number  of  deaths  from  diphtheria  was  the  lowest 
on  record — a  result,  it  may  be  hoped,  of  the  increasing  efficiency  of  the  campaign  for  immunisation 
against  this  disease,  which  is  now  being  prosecuted  vigorously  throughout  the  county. 

Infantile  Mortality. — Measures  for  promoting  the  health  of  infants  and  children  have  been 
accorded  a  high  priority  under  the  various  schemes  of  war-time  control.  One  result  is  reflected  in  the 
very  low  figure  for  the  infantile  death-rate  in  1943,  which  after  four  years  of  war  stands  at  43  per  1,000, 
equal  to  that  for  1939,  when  a  new  low  record  for  Middlesex  was  established. 


The  following  table  gives  comparative  information  as  to  infantile  deaths  and  death-rates  in 
Middlesex,  London,  the  Great  Towns,  and  England  and  Wales. 


Year 

The  County 

London 

Great 

Towns 

England 

and 

Wales 

Births 

Deaths 

under 

1  year 

Rate  per 
1,000  live 
births 

Rate  per 
1,000  live 
births 

Rate  per 
1,000  live 
births 

Rate  per 
1,000  live 
births 

1939  . 

*31,508 

1,362 

43 

48 

53 

50 

1940  . 

*28,873 

1,448 

50 

50 

61 

55 

1941 . 

*25,512 

1,327 

52 

68 

71 

59 

1942  . 

33,150 

1,558 

47 

60 

59 

49 

1943  . 

35,339 

1,536 

43 

58 

58 

49 

*  These  are  adjusted  figures  provided  by  the  Registrar-General  for  the  calculation  of  infantile  and 
maternal  mortality  rates. 


The  infantile  mortality  rate  for  that  area  of  the  County  in  which  the  County  Council  is  the 
maternity  and  child  welfare  authority  was  42  per  1,000  live  births. 

Maternal  Mortality. — Pregnancy  and  childbirth  provided  causes  for  the  death  of  82  women 
in  1943. 

In  the  following  table  maternal  deaths  are  shown  under  the  two  categories  into  which  they  are 
classified  by  the  Registrar  General : — 


Year 

Puerperal 

sepsis 

Other  accidents 
and  diseases  of 
pregnancy 
and  parturition 

Total 

Number 

of 

deaths 

Rate  per 
1,000  live 
births 

Number 

of 

deaths 

Rate  per 
1,000  live 
births 

Maternal 

deaths 

Maternal 

mortality 

rate 

1939  . 

22 

0-70 

71 

2-25 

93 

2-95 

1940  . 

18 

0-62 

45 

1-56 

63 

2-18 

1941 . 

23 

0-90 

41 

1-61 

64 

2-51 

1942  . 

23 

0-69 

49 

1-48 

72 

2-17 

1943  . 

33 

0-93 

49 

1-39 

82 

2-32 

The  maternal  death  rate  showed  a  rise  as  compared  with  the  low  record  of  1942.  Upon  analysis 
of  the  figures  it  is  to  be  noted  that  there  was  actually  a  fall  in  the  death-rate  due  to  causes  other 
than  sepsis.  It  is  the  more  disquieting  therefore,  to  find  that  this  fall  is  more  than  balanced  by  a 
rise  in  the  death-rate  due  to  puerperal  and  post-abortive  sepsis,  which  was  the  highest  figure  since 
before  the  outbreak  of  war. 
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GENERAL  HOSPITALS, 

The  fourth  year  of  the*  war  was  comparatively  uneventful  so  far  as  the  work  of  the  general 
hospitals  was  concerned.  Air  raiding  was  slight  and  sporadic  and  the  number  of  military  casualties 
treated  in  Middlesex  County  hospitals  was  small.  The  needs  of  the  civilian  population,  however, 
continued  to  press  heavily  upon  the  Council’s  limited  accommodation  and  depleted  staff.  The  shortage 
continued  to  be  felt  especially  in  respect  of  beds  for  the  chronic  sick,  for  the  tuberculous  and  for 
maternity  cases. 

Hospital  Accommodation. 

The  Council  acquired  a  mansion,  Woodlands  Park,  Stoke  d’Abernon,  Surrey,  and  equipped  and 
staffed  it  for  the  reception  of  100  chronic  sick.  Woodlands  Park  was  opened  in  August  1943. 

Reference  was  made  in  the  previous  Report  to  the  taking  over  by  the  County  Council  of  Chiswick 
Hospital  as  a  maternity  unit  with  accommodation  for  50  patients  and  staff.  Opportunity  was  taken 
in  1943  to  acquire  two  neighbouring  houses  into  which  the  staff  was  moved,  thus  freeing  the  staff 
quarters  in  Chiswick  Hospital  for  patients  with  a  gain  of  20  beds.  Upon  the  opening  of  Chiswick 
Hospital  for  maternity  cases  it  was  possible  to  close  the  small  and  unsatisfactory  maternity  unit 
of  six  beds  at  Staines  County  Hospital. 

By  reason  of  great  difficulties  in  connection  with  labour  and  materials  no  major  building  operations 
were  undertaken  at  any  of  the  County  hospitals  during  1943.  By  adaptation  of  existing  buildings  on 
the  sites,  it  was  possible  to  set  up  staff  canteens  at  North  Middlesex,  Central  Middlesex,  and 
Redhill  County  Hospitals. 

Medical  Staff. 

Dr.  Horace  Joules,  Medical  Director  of  Central  Middlesex  County  Hospital,  was  elected  a  Fellow 
of  the  Royal  College  of  Physicians  of  London. 

The  following  senior  appointments  (acting)  to  the  hospital  staffs  were  made  : — 

North  Middlesex  County  Hospital. — Senior  Physician  :  R.  Kempthorne,  M.A.,  B.M.,  B.Ch., 
M.R.C.P.  ;  Physician:  V.  L.  Collins,  M.D.,  M.R.C.P.,  D.C.H. 

Redhill  County  Hospital. — Anaesthetist :  Miss  J.  R.  Young,  M.R.C.S.,  L.R.C.P.,  D.A. 

Central  Middlesex  County  Hospital. — Physician  :  R.  A.  J.  Asher,  M.B.,  B.S.,  M.R.C.P.  ;  Surgeon  : 

C.  F.  Chappie,  M.B.,  B.S.,  F.R.C.S.  ;  Anaesthetist :  Miss  M.  McClelland,  M.B.,  B.S.,  D.A.  Senior 
Pathologist :  W.  Pagel,  M.D. 

Hillingdon  County  Hospital. — Surgeon:  H.  G.  Hanley,  M.D.,  F.R.C.S. 

West  Middlesex  County  Hospital. — Physician  (paediatrics)  :  Miss  J.  L.  Dynski-Klein,  M.D., 

D. C.H.  ;  Obstetric  Surgeon:  C.  W.  F.  Burnett,  M.D.,  M.R.C.O.G. 


Hospital  Administration. 


In  the  previous  Report  were  set  out  a  detailed  series  of  recommendations  which  early  in  1943 
were  submitted  to  the  Public  Health  Committee  and  later  to  the  County  Council  in  connection  with 
the  future  administration  of  County  hospitals.  With  minor  modifications  all  these  recommendations 
were  accepted  by  the  County  Council  and  began  to  come  into  operation.  At  each  hospital  an  officially 
recognised  medical  staff  committee  was  set  up,  consisting  of  the  members  of  the  senior  medical  staff 
of  the  hospital  with  one  or  two  representatives  of  the  junior  staff.  This  committee  has  the  right  to 
send  a  member  to  attend  meetings  of  the  committee  of  management  of  the  hospital. 

Medical  staff  committees  have  already  proved  their  usefulness.  By  their  means  the  pooled 
knowledge  and  experience  of  the  senior  medical  staff  of  a  hospital  is  made  available  to  advise  on 
policy  and  development ;  and  the  interest  of  members  is  stimulated  by  the  realisation  that  they 
have  an  active  part  to  play  in  the  administration  of  the  hospital  in  which  so  much  of  their  lives  is 
spent.  Machinery  has  also  been  devised  whereby  the  senior  medical  staff  of  all  the  County  hospitals 
is  consulted  in  the  selection  of  candidates  to  fill  senior  medical  posts  at  any  County  hospital. 

During  the  year  the  Nurses’  Salaries  Committee  and  the  Midwives’  Salaries  Committee,  under 
the  chairmanship  of  Lord  Rushcliffe,  presented  their  reports.  Their  recommendations  were  accepted 
in  full  by  the  County  Council  and  came  into  operation  on  April  1st.  1943.  The  adoption  of  uniform 
conditions  of  service  for  the  nursing  profession  and  national  rates  of  pay  at,  on  the  whole,  a  distinctly 
higher  level,  mark  an  enormous  advance.  Further  consideration  will  need  to  be  given,  however, 
at  no  distant  date  to  the  salary  scales  of  certain  grades,  particularly  staff  nurses,  assistant  nurses 
and  nurses  in  tuberculosis  institutions  if  the  shortage  of  nurses  in  certain  fields  of  work  is  to  be  made 
good. 

During  the  year  the  County  Council  adopted  improved  scales  of  salary  for  hospital  almoners, 
for  physiotherapists  and  for  occupational  therapists. 

For  many  years  past  the  Council’s  tuberculosis  officers  have  visited  the  County  general  hospitals 
where  tuberculosis  beds  existed,  to  advise  on  diagnosis  and  treatment.  In  1943,  however,  the  liaison 
between  the  general  hospitals  and  the  tuberculosis  service  was  strengthened  by  the  appointment 
of  certain  tuberculosis  officers  as  visiting  physicians  to  the  staff  of  County  hospitals,  and  giving  them 
the  clinical  charge  of  the  tuberculosis  patients  therein.  The  arrangements  made  were  as  follows  : — 

Comity  Hospital.  Pliysician-in-charge  of  tuberculosis  beds. 


North  Middlesex 

Redhill  . 

Central  Middlesex 
West  Middlesex  ... 
Staines 


N.  Macdonald,  M.B.,  Ch.B.,  M.R.C.P. 

A.  S.  Hall,  M.A.,  M.B.,  M.R.C.P. 

B.  C.  Thompson,  M.A.,  M.D.,  M.R.C.P.,  B.Ch. 
J.  T.  N.  Roe,  M.D.,  Ch.B.,  D.P.H. 

G.  G.  Kayne,  M.D.,  M.R.C.P.,  D.P.H. 
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Each  physician  pays  regular  visits,  two  or  three  a  week,  to  his  hospital,  and  assumes  clinical 
responsibility  for  all  cases  of  tuberculosis  in  the  wards.  He  is  assisted  ifi  the  day  to  day  treatment 
of  the  patients  by  a  junior  medical  officer  of  the  hospital  staff. 

Medical  Education. 

In  December  1943  the  County  Council  came  to  a  most  important  decision  which  may  well  have 
a  profound  influence  upon  the  development  of  the  County  health  services.  A  report  upon  medical 
education  had  been  presented  to  the  County  Council,  who  by  resolution  decided  to  adopt  the  policy 
set  out  therein  and  to  inform  the  University  of  London  and  the  Inter-clepartmental  Committee  on 
Medical  Education  accordingly.  In  view  of  the  importance  of  the  subject  the  report  is  reproduced 
in  full : — 

“  In  connection  with  the  planning  of  its  post  war  health  services  it  is  probably  time  the  County 
Council  gave  consideration  to  the  policy  they  desire  to  adopt  with  regard  to  medical  education.  It 
is,  of  course,  appreciated  that  at  present  it  is  not  possible  for  the  Council  to  arrive  at  firm  and  definite 
conclusions  as  these  will  need  to  be  governed  by  the  national  policy  as  eventually  laid  down.  Nor 
is  it  possible  to  evolve  any  concrete  plans  as  these  will,  or  should,  fit  into  the  pattern  of  the  national 
scheme  when  this  is  designed.  It  appears  to  me,  however,  that  the  County  Council  at  this  stage  might 
well  give  consideration  to  the  extremely  important  matter  of  medical  education  with  a  view  to 
determining  the  part  they  would  wish  to  play  and  in  this  connection  they  might  find  it  possible  and 
desirable  to  enunciate  on  very  broad  lines,  one  or  two  principles  of  the  policy  they  wish  to  adopt. 

There  are  at  least  three  official  statements  likely  to  be  issued  in  the  near  future,  bearing  upon  the 
subject  of  medical  education,  likely  to  provoke  discussion  and  upon  which  the  Middlesex  County 
Council  will  doubtless  have  an  opportunity  of  expressing  their  views.  These  are  (1)  the  Government 
White  Paper  on  a  national  comprehensive  health  service  ;  (2)  the  result  of  the  survey  of  the  hospitals 
of  the  Greater  London  area,  commenced  some  two  years  ago  on  the  instruction  of  the  Ministry  of 
Health,  by  Dr.  Gray  and  Dr.  Topping.  It  is  understood  this  survey  is  now  complete  and  the  report 
is  being  drafted  ;  (3)  the  findings  of  the  Inter-departmental  Committee  set  up  by  the  Government 
under  the  chairmanship  of  Sir  William  Goodenough  to  consider  on  a  national  scale  the  future  of 
medical  education  both  under-graduate  and  post-graduate.  This  Committee  is  still  sitting  and 
hearing  evidence  so  that  if  the  County  Council  had  any  contribution  to  make  towards  the  solution 
of  any  of  the  problems  involved,  there  would  still  be  time  to  submit  them  to  this  Committee. 

A  national  comprehensive  health  service  set  up  to  implement  Assumption  “  B  ”  of  the  Beveridge 
Report  will  need  for  its  effective  operation  a  considerably  greater  number  of  doctors  than  at  present 
exist  in  this  country.  The  scheme,  to  be  effective,  also  will  need  arrangements  to  be  made  for  post¬ 
graduate  education  of  doctors  with  a  view  to  promoting  research,  the  training  of  specialists  and  the 
provision  of  facilities  for  practitioners  to  be  kept  abreast  of  advances  in  medical  knowledge. 

Under-Graduate  Medical  Education. 

It  is  a  well  known  fact  that  most,  if  not  all,  of  the  medical  schools  in  this  country  are  filled  to 
capacity  by  medical  students.  Some  of  the  best  known  and  therefore  popular  medical  schools  have 
been  so  over-crowded  for  some  years  past  that  students  have  a  barely  adequate  opportunity  for 
bedside  instruction  or  a  sufficiency  of  patients  allotted  to  them  for  clinical  examination.  More  places 
for  medical  students  need  to  be  provided,  either  by  the  setting  up  of  new  medical  schools  or  by  the 
extension  of  existing  medical  schools  or  by  a  combination  of  both  methods.  In  this  connection  it 
must  be  borne  in  mind  that  a  medical  school  comprises  a  good  deal  more  than  a  hospital  for  the 
treatment  of  the  sick.  Provision  needs  to  be  made  for  the  teaching  of  the  pre-clinical  subjects, 
i.e.,  the  basic  sciences  of  chemistry,  physics  and  biology,  in  connection  with  which  there  should  not 
be  great  difficulty,  and  also  of  human  anatomy,  physiology,  and  pharmacology,  which  need  highly 
specialised  technical  departments. 

There  is  a  growing  feeling  that  the  medical  schools  of  this  country  have  already  been  over¬ 
concentrated  in  the  London  area  and  it  may  well  be  that  the  Goodenough  Committee  will  recommend 
that  much  of  the  future  provision  for  medical  education  should  be  developed  in  provincial  centres. 
At  the  same  time,  there  still  exist  in  the  Greater  London  area  with  its  closely  aggregated  population 
of  some  ten  millions,  great  sources  of  excellent  clinical  material  which  still  remain  untouched  for  the 
purposes  of  medical  education.  In  this  connection  the  London  County  Council  recently  recommended 
the  establishment  of  a  new  under-graduate  medical  school,  based  on  one  of  that  Council’s  larger 
general  hospitals  and  utilising  other  hospitals  and  institutions  for  teaching  purposes,  as  required. 
It  is  understood  that  the  London  County  Council  submitted  evidence  in  this  sense  to  the  Goodenough 
Committee  and  that  the  attention  of  the  Faculty  of  Medicine  of  the  University  of  London  has  been 
drawn  to  the  great  resources  possessed  by  the  London  County  Council  for  the  teaching  of  medical 
students. 

It  might  be  well  at  this  stage  to  consider  the  contribution  which  a  well  organised  medical  service 
such  as  that  possessed  by  Middlesex  can  make  towards  the  training  of  doctors.  There  exist  in  the 
Council’s  hospitals,  in  addition  to  almost  every  type  known  in  this  country  of  medical,  surgical  and 
obstetrical  disorders,  certain  classes  of  cases  which  are  not  normally  found,  or  found  in  only  very 
small  numbers,  in  the  wards  of  teaching  hospitals  ;  e.g.,  patients  suffering  from  chronic  conditions  in 
all  stages  of  the  disease.  The  instruction  of  medical  students  in  the  care  of  these  cases,  which 
represent  a  substantial  proportion  of  the  work  of  the  average  general  practitioner,  is  at  present 
woefully  inadequate.  Municipal  hospitals  have  also  virtually  a  monopoly  of  mental  and  tuberculosis 
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cases,  a  great  preponderance  of  maternity  cases  and,  in  many  areas,  fever  and  orthopaedic  cases.  By 
association  with  the  Public  Health  Department,  a  student  moreover  can  be  brought  into  relation  with 
his  patient’s  background,  both  at  home  and  at  his  place  of  work,  and  access  given  to  a  student  to 
the  routine  work  and  records  of  a  Public  Health  Department  should  do  much  to  clear  away  much  of 
the  misunderstanding  which  at  present  exists  in  the  minds  of  many  practitioners,  both  general  and 
specialist,  as  to  the  functions  of  the  preventive  and  personal  health  services  carried  out  by  local 
authorities.  Indeed,  it  might  almost  be  stated  that  a  health  service  possessing  the  resources  of  those 
of  the  Middlesex  County  Council  has  an  obligation  to  the  community  to  see  that  those  resources  are 
utilised  for  the  training  of  the  doctors  of  the  future. 

The  presence  of  a  medical  school  raises  considerably  the  standard  of  the  medical  services  provided 
for  the  inhabitants  of  a  district  in  which  it  is  situated.  It  is  no  exaggeration  to  state  that  the  justly 
high  reputation  acquired  by  many  of  the  great  hospitals  in  this  country  is  derived  in  no  small  degree 
from  the  association  therewith  of  medical  schools.  The  presence  of  students  ensures  that  the  know¬ 
ledge  and  skill  possessed  by  a  physician  or  surgeon  on  the  staff  are  maintained  at  maximum  efficiency 
throughout  his  working  life,  as  during  the  whole  of  that  period  he  is  constantly  subject  to  the  severe 
criticism  of  members  of  his  class,  some  of  whom,  though  lacking  in  experience,  are  possessed  of  minds 
as  acute  as  his  own.  The  hospital  with  a  medical  school  attached  will  attract  to,  and  retain  in,  its 
service  the  best  medical  men  and  women  ;  indeed,  in  my  opinion,  a  hospital  cannot  develop  to  the 
maximum  degree  of  efficiency  desirable  unless  teaching  takes  place  in  its  wards  and  departments. 

It  is  manifestly  impracticable  at  this  stage  in  the  development  of  the  national  and  county  health 
services  to  discuss  in  detail  the  ways  in  which  under-graduate  medical  education  could  be  carried  on 
in  the  Council’s  hospitals.  It  may  not,  however,  be  premature  to  take  the  matter  a  little  further  than 
has  so  far  been  done.  The  County  Council  might  consider  in  due  course  the  establishment  of  a 
complete  undergraduate  medical  school  at,  say,  Central  Middlesex  County  Hospital,  which  is  centrally 
situated  and  where  there  is  ample  land  available,  or  it  might  consider  such  a  course  in  connection  with 
one  of  the  new  hospitals  to  be  built  in  the  county.  In  either  event  the  project  would  be  a  very  large 
one,  entailing  as  it  would  the  provision  of  lecture  theatres,  demonstration  rooms,  laboratories, 
dissecting  rooms,  library,  museum,  common  rooms,  refectory  and  probably  a  residential  college.  It 
must  always  be  kept  in  mind,  however,  that  the  County  Council  is  a  Higher  Education  Authority 
with  a  distinguished  record  of  progressive  achievement  and  the  experience  of  the  County  Council’s 
own  Education  Department  should  be  of  inestimable  value  in  the  planning  and  development  of  such 
a  project  as  that  indicated. 

Short  of,  or  preferably  in  addition  to,  the  setting  up  of  a  new  medical  school  at  one  of  the  County 
Hospitals  the  County  Council  could  render  great  service  to  its  own  hospitals  and  to  the  nation  by 
the  institution  of  arrangements  whereby  part  of  the  training  of  medical  students  at  present  undertaken 
by  certain  teaching  hospitals  in  the  London  area,  should  be  carried  out  at  county  hospitals,  e.g., 
a  student  in  my  opinion  would  derive  great  benefit  from  spending  say  six  months  of  his  or  her  three 
years’  period  of  clinical  education  in  the  wards  and  departments  of  a  county  hospital.  Such  an 
arrangement  would  relieve  some  of  the  congestion  in  the  London  teaching  hospitals  and  enable  a 
student  to  have  a  greater  number  of  cases  under  his  individual  care,  and  would  also  broaden  his 
outlook  by  giving  him  an  insight  into  the  working  of  a  municipal  hospital.  There  is  nothing  novel 
in  this  idea.  Since  the  start  of  the  war,  batches  of  students  from  certain  of  the  London  teaching 
hospitals  have  received  part  of  their  education  in  county  hospitals  and  the  eulogies  of  the  students 
themselves  provide  perhaps  the  best  evidence  of  the  success  of  the  scheme. 

The  County  Council  could  also  readily  undertake  to  a  far  greater  extent  the  teaching  of  obstetrics. 
In  this  connection  it  will  be  remembered  that  for  some  years  past  the  entire  obstetrical  teaching  of 
the  West  London  Hospital  students  has  been  carried  out  at  the  West  Middlesex  County  Hospital  and 
the  Council’s  Senior  Obstetric  Surgeon  at  that  hospital  is  the  Lecturer  in  Obstetrics  to  the  West  London 
Hospital  and  recognised  as  an  approved  teacher  by  the  University  of  London. 

In  any  scheme  of  partnership  such  as  that  outlined  above,  a  reciprocal  arrangement  would  need 
to  be  developed  whereby  consultation  between  the  County  Council  and  the  board  of  management  of 
the  voluntary  hospital  would  take  place  before  the  appointment  of  members  of  the  teaching  staff  to 
either  hospital.  A  representative  of  the  University  of  London  upon  the  selection  committee  of 
teaching  staff  would  probably  be  generally  advantageous. 

Post-Graduate  Education. 

Post-graduate  medical  education  may  be  considered  under  several  headings  : — 

(1)  The  Training  of  the  Specialist. 

In  the  Middlesex  service  this  could  only  take  place  in  very  well  organised  and  probably  highly 
specialised  departments  and  those,  moreover,  in  which  the  clinician  in  charge  was  a  man  of  acknowledged 
reputation  or  even  fame  in  the  practice  of  his  speciality.  In  connection  with  this  type  of  training, 
opportunity  and  facilities  for  research  would  need  to  be  provided. 

In  its  present  state  of  development  the  opportunities  for  the  training  of  specialists  within  the 
Middlesex  County  Health  service  are  necessarily  limited  but  should  it  be  decided,  for  example,  that 
the  thoracic  surgical  unit  at  Harefield  should  be  maintained  after  the  war  as  a  large  unit  for  the 
treatment  of  all  conditions  needing  thoracic  surgery,  an  opening  might  exist  here  for  the  training  of 
specialists  in  this  particular  branch  of  surgery.  The  departments  of  neuro-surgery  and  gastro¬ 
enterology  and  dietetics  at  Central  Middlesex  County  Hospital  also  suggest  possibilities  in  the  same 
direction,  as  would  a  department  of  traumatic  surgery  at  one  or  more  of  the  other  county  hospitals,. 
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as  the  number  of  cases  admitted  for  surgical  treatment  of  injuries  caused  by  various  accidents  is  high. 
The  tuberculosis  service  of  Middlesex  with  its  well-staffed  and  equipped  chest  clinics  and  sanatoria 
also  suggests  a  possibility  for  the  training  of  physicians  desiring  to  specialise  in  tuberculosis. 

(2)  The  Obtaining  of  Higher  Medical  Degrees  and  Diplomas. 

A  number  of  medical  men  and  women  in  the  Council’s  service  take  the  opportunity  of  the 
experience  gained  in  the  Council’s  hospitals  to  obtain  higher  degrees  and  diplomas  in  medicine, 
surgery  and  some  of  the  specialties.  There  has  been,  however,  little  organised  teaching  developed 
in  the  Council’s  hospitals  to  this  end,  although  at  one  hospital  coaching  classes  have  been  organised 
for  the  final  examination  of  the  Fellowship  of  the  Royal  College  of  Surgeons  of  England,  and  short 
post-graduate  courses  have  been  arranged  in  medicine,  surgery,  pathology,  anaesthetics,  etc.,  at  certain 
of  the  Council’s  hospitals,  at  the  request  of  the  Fellowship  of  Medicine.  After  the  war  there  are  bound 
to  be  numbers  of  Dominion  and  foreign  graduates  in  this  country  who  will  wish  to  take  a  higher 
qualification  before  returning  to  their  own  countries,  and  it  might  be  possible  to  make  some  provision 
for  these  doctors  in  the  County  Council’s  hospitals. 

(3)  Refresher  Courses  for  General  Practitioners. 

Before  the  war  regular  clinical  meetings  of  general  practitioners  of  the  neighbourhood  were 
organised  at  certain  County  Council  hospitals.  With  the  shortage  of  staff  in  hospitals  and  the  calls 
upon  the  services  of  the  general  practitioners  outside,  these  have  had  to  be  suspended  for  the  time 
being.  As  part  of  the  comprehensive  national  health  service  it  is  to  be  hoped  that  provision  for 
periodical  refresher  courses  will  be  made  for  every  general  practitioner  and  in  this  sphere  there  can 
be  no  doubt  that  the  municipal  hospitals  such  as  those  in  Middlesex  will  play  a  most  Valuable  part. 

(4)  Resident  Appointments  for  Recently  Qualified  Medical  Practitioners. 

The  suggestion  has  been  strongly  made  that  every  doctor  after  qualification,  as  a  pre-requisite 
to  registration,  should  hold  a  resident  hospital  appointment,  where  he  would  practise  for  a  stated 
period  under  supervision.  Such  a  scheme  would  undoubtedly  go  far  to  raise  the  standard  of  medical 
practice  in  this  country,  as  every  doctor  who  has  held  a  house  appointment  in  his  teaching  hospital 
will  testify.  One  difficulty  in  the  past  has  been  that  the  teaching  hospitals  have  not  a  sufficiency  of 
house  appointments  for  all  students  who  qualify,  and  competition  for  these  posts  in  the  large  teaching 
hospitals  is  very  keen.  The  municipal  hospitals  could  do  much  to  meet  this  deficiency  :  e.g.,  it  is 
estimated  that  in  the  Middlesex  medical  service  some  60  to  70  house  appointments  in  general  medicine, 
surgery  or  special  departments  could  be  made  available  to  the  great  benefit  of  the  doctors  concerned, 
and  to  the  Middlesex  service. 

There  is  another  aspect  of  this  problem  which  is  likely  to  appear  in  an  acute  form  soon  after  the 
cessation  of  hostilities.  Since  1939  large  numbers  of  young  doctors  have  gone  straight  into  the  Forces, 
most  after  holding  a  resident  appointment  of  six  and  in  some  cases  of  only  three  months.  Many  of 
these  men  will  in  the  course  of  their  duties  with  the  fighting  services  have  had  very  little  medical 
work  to  do  and,  when  they  have,  it  has  often  been  of  a  specialised  nature  and  of  a  character  largely 
different  from  that  commonly  encountered  in  general  practice.  These  men,  though  perhaps  medically 
somewhat  immature,  are  no  longer  students.  Many  will  be  in  the  late  twenties  and  early  thirties. 
Many  will  be  married  and  will  not  be  in  a  financial  position  to  accept  house  appointments  unpaid  or 
at  a  merely  nominal  salary.  It  is  to  be  hoped  that  the  Government  in  its  demobilisation  plans  will 
make  some  provision  for  the  continued  medical  education  of  these  men.  Numbers  of  them  could 
be  absorbed  into  the  County  Council’s  health  services  with  advantage,  where  they  could  hold  junior 
posts  provided  some  subsidy  were  made  available  to  enable  them  to  live  and  meet  their  responsibilities. 

Consideration  of  the  foregoing  shows  that  post-graduate  medical  education  in  the  County  of 
Middlesex  has  as  yet  hardly  begun  to  develop,  though  efforts  have  been  made  here  and  there  in  a 
sporadic  way  to  afford  some  higher  education  in  medical  subjects.  The  position  in  London  as  a 
whole,  however,  is  largely  unorganised  and  incoherent.  The  late  Sir  William  Osier  wrote  in  1931, 
“  London  should  be  the  most  important  medical  centre  in  the  world.  That  it  is  not  this,  is  due  to  lack 
of  organisation  and  cohesion.”  An  effort  was  made  to  remedy  this  state  of  affairs  by  the  opening  in 
1935  of  the  British  Post-Graduate  Medical  School  (a  school  of  the  University  of  London),  one  of  the 
functions  of  which  is  to  develop  the  admirable  facilities  for  post-graduate  medical  education  in  London 
by  linking  up  under  its  segis  all  hospitals  and  departments  qualified  to  participate  in  this  essential 
work.  Any  part  which  the  Middlesex  County  Council  may  feel  disposed  to  play  in  the  development 
of  post-graduate  education  could  probably  be  best  achieved  in  co-operation  with  the  British  Post- 
Graduate  Medical  School,  which  would  give  to  the  County  hospitals  and  departments  so  recognised 
the  cachet  of  the  University  of  London. 

If  the  Committee  and  the  County  Council  are  impressed,  as  I  trust  they  may  be,  by  the  desirability 
of  encouraging  and  developing  medical  education  in  their  hospitals,  it  is  suggested  that  a  definite 
statement  to  this  effect  would  be  of  value  and  of  assistance  to  those  who  are  giving  thought  to 
planning  of  post-war  medical  structure.  The  decision  to  embark  upon  organised  medical  education 
would  affect  to  a  marked  degree  plans  for  the  future  staffing  of  the  County  hospitals  and  to  a  lesser 
degree  the  planning  of  hospital  buildings,  e.g.,  in  a  hospital  where  teaching  takes  place,  provision  of 
pathological  laboratories  must  be  on  a  more  generous  scale,  as  must  accommodation  in  certain  parts 
of  the  outpatient  and  special  departments,  in  order  to  provide  room  for  students. 

Such  a  statement  of  policy,  if  the  Council  thought  fit  to  declare  it,  might  also  with  advantage 
be  communicated  to  the  Goodenough  Committee  and  to  the  University  of  London.” 

H.  M.  C.  MACAULAY, 

County  Medical  Officer. 
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INSPECTION  AND  SUPERVISION  OF  FOOD. 

The  Acta  and  Regulations  governing  the  supervision  of  food  supplies  which  are  administered 
by  the  County  Council  deal  with  ( a )  certain  powers  and  duties  connected  with  the  production  of 
milk,  and  (6)  adulteration  of  food. 

Milk  Production. 

Reference  was  made  in  the  previous  report  to  the  arrangements  which  wnre  being  made  for  the 
transfer  to  the  pathological  laboratory  of  Harefield  County  Hospital  of  the  examinations  for  tubercle 
bacilli  of  samples  of  milk  taken  by  inspectors  of  the  Public  Control  department.  Mainly  owing  to 
difficulties  in  obtaining  an  adequate  supply  of  experimental  animals,  it  was  not  possible  to  commence 
examinations  at  Harefield  until  May,  1943.  Even  then  a  proportion  of  the  samples  had  to  be  examined 
by  cultural  methods  only,  without  resort  to  animal  inoculation.  It  is  doubtless  partly  owing  to 
this  fact  that  a  comparatively  low  percentage  of  samples,  as  compared  with  previous  years,  were 
found  to  be  infected  with  tubercle  bacilli. 


The  following  table  shows  the  results  which  have  been  obtained  since  the  year  1928  : — 


Year 

Number  of  samples 
for  which  a  definite 
result  was  obtained 

Number  containing 
living  tubercle  bacilli 

Percentage  of 
tubercle-infected  milk 

1928  . 

228 

23 

10-1 

1929  . 

277 

21 

7-6 

1930  . 

272 

22 

8-1 

1931  . 

256 

14 

5-5 

1932  ..  ..  .. 

266 

31 

11*6 

1933  . 

287 

25 

8-7 

1934  . 

289 

17 

5-9 

1935  . 

282 

21 

7-4 

1936  . 

292  • 

20 

6-8 

1937  . 

282 

16 

5-7 

1938  . 

278 

16 

5-7 

1939  . 

193 

10 

5-1 

1940  . 

267 

19 

7-1 

1941  . 

285 

16 

5-6 

1942  (Jan.-June) 

136 

6 

4-4 

1943  (May-December) 

256 

4 

1-6 

The  four  infected  samples  were  all  produced  in  Middlesex.  Diseased  animals  were  found  at  each 
farm  and  12  were  slaughtered. 

The  routine  veterinary  inspection  of  Middlesex  herds  is  carried  out  by  officials  of  the  Ministry 
of  Agriculture.  The  Divisional  Inspector  of  the  Ministry  furnishes  the  County  Council  with  informa¬ 
tion  as  to  the  results  of  veterinary  inspections  and  tuberculin  tests  of  Middlesex  herds.  The  figures 
for  the  past  five  years  are  set  out  in  the  table  below : — 


Year 

Number  of 
clinical 
examinations 
of  bovine 
animals. 

Number  found 
in  which 
tuberculosis 

was 

suspected. 

Number 

slaughtered. 

Number  in 
which 

diagnosis  was 
not 

confirmed. 

1939  . 

6,023 

48 

39 

9 

1940  . 

7,000 

28 

22 

6 

1941 . 

9,307 

14 

11 

3 

1942  . 

8,582 

21 

18 

3 

1943  . .  . 

10,350 

16 

16 

It  is  satisfactory  to  note  both  that  a  considerably  greater  number  of  clinical  examinations  were 
made  and  that,  notwithstanding,  the  number  of  animals  in  which  tuberculosis  was  found  showed 
a  reduction. 


Milk  (Special  Designations)  Orders,  1936  and  1938. — Under  the  terms  of  these  Orders, 
the  County  Council  is  the  authority  for  the  granting  of  licences  to  the  producers  of  tuberculin  tested 
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and  accredited  milk.  Every  farm  in  respect  of  which  an  application  for  a  licence  to  produce  tuberculin 
tested  or  accredited  milk  is  received,  is  visited  by  Dr.  Perkins,  and  by  the  Instructor  in  Dairying 
employed  by  the  Education  Committee.  The  condition  of  the  premises  and  the  methods  employed 
on  the  farm  are  fully  investigated.  A  licence  is  granted  only  if  the  County  Council,  from  the  reports 
of  its  officers  and  of  an  approved  veterinary  surgeon,  is  satisfied  with  the  conditions  obtaining.  Farms 
under  licence  are  periodically  visited  and  samples  of  milk  regularly  subjected  to  bio-chemical  and 
bacteriological  examination  to  ensure  that  satisfactory  methods  of  milk  production  are  being  main¬ 
tained. 

In  1943  there  were  six  farmers  holding  T.T.  licences,  and  at  the  end  of  the  . year  33  accredited 
licences  were  in  force.  The  herds  belonging  to  four  of  the  holders  of  T.T.  licences  were  also  attested 
under  the  scheme  of  the  Ministry  of  Agriculture. 

Adulteration. 

The  Acts  and  regulations  dealing  with  adulteration  of  foods  and  drugs  are  administered  by  the 
Publip  Control  department  of  the  County  Council.  I  am  indebted  to  Mr.  S.  J.  Pugh,  Chief  Officer  of 
that  department,  for  information  regarding  this  branch  of  work. 

During  1943,  1,450  samples,  of  which  64  were  found  to  be  adulterated  or  not  up  to  standard, 
were  submitted  for  examination  by  the  County  Analyst. 

In  addition  to  the  above,  2,187  samples  were  examined  by  officers  of  the  Public  Control 
department. 

No  action  was  taken  during  the  year  under  the  Public  Health  (Dried  Milk)  Regulations,  1923 
and  1927,  or  the  Public  Health  (Condensed  Milk)  Regulations,  1923  and  1927. 


CIVIL  DEFENCE  CASUALTY  SERVICES. 

During  1943  there  was  very  little  enemy  air  raiding  and  as  there  was  no  significant  change 
in  Government  policy  during  the  year,  apart  from  a  further  reduction  in  the  strength  of  the  ambulance 
service,  there  is  little  of  fresh  interest  to  report. 

First  Aid  Post  Service. 

In  the  beginning  of  the  year  negotiations  were  completed  with  the  governing  bodies  of  voluntary 
hospitals  in  the  county,  resulting  in  the  abolition  of  first  aid  posts  hitherto  located  in  these  hospitals 
and  staffed  by  Civil  Defence  personnel,  on  the  understanding  that  the  hospitals  would  undertake  the 
treatment  of  walking  air  raid  casualties  as  part  of  their  obligations  under  the  Emergency  Hospital 
Scheme. 

Arrangements  were  continued  and  extended  where  possible  for  the  employment  of  first  aid  post 
auxiliary  nursing  staff  on  part-time  work  in  hospitals,  health  centres,  war-time  nurseries  and  other 
branches  of  the  public  health  services. 

The  amount  of  casualty  service  equipment  issued  by  the  County  Council  on  behalf  of  the  Ministry 
to  local  authorities  is  considerable,  and  the  continual  movement  of  replenishments  from  the  County 
central  stores  to  local  authorities  and  the  withdrawal  from  these  authorities  of  items  no  longer 
serviceable  or  regarded  as  necessary,  has  involved  a  great  amount  of  work. 

Ambulance  Service. 

At  the  request  of  the  Regional  Commissioners  early  in  1943  consideration  was  given  to  a  reduction 
in  the  strength  of  the  Civil  Defence  ambulance  service,  and  following  discussions  at  London  Region 
Headquarters  it  was  finally  agreed  that  a  reduction  of  approximately  20  per  cent,  should  be  applied. 

In  May  the  revised  establishment  became  operative  as  follows  : — 

Personnel  were  reduced  from  2,072  to  1,796. 

Ambulances  ,,  ,,  ,,  444  to  355. 

Motor  cars  ,,  ,,  ,,  148  to  118. 

Apart  from  operational  duties  arising  from  air  raids,  a  considerable  amount  of  inter-hospital 
transport  of  patients  in  connection  with  the  Emergency  Hospital  Service  is  arranged  by  the  Group 
Ambulance  Officer.  Depending  on  the  nature  of  the  work  to  be  undertaken,  orders  are  placed  for 
Green  Line  coaches,  American  Red  Cross  ambulances,  or  A.R.P.  ambulances  and  cars.  The  number 
of  calls  made  on  each  of  these  services  and  the  numbers  of  patients  conveyed  is  as  follows  : — 


Green  Line  coach  ambulances 

Calls. 

341 

Patients. 

4,368 

American  Red  Cross  ambulances  . . . 

•  •  • 

550 

1,260 

A.R.P.  ambulances  . 

... 

956 

1,815 

Totals  . 

... 

1,847 

7,443 
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Administration  of  Midwives  Acts,  1902-1936. 

Area. — Throughout  1943  the  County  Council  was  the  Local  Supervising  Authority 
for  the  whole  of  the  county,  with  the  exception  of  the  Boroughs  of  Ealing,  Edmonton,  Hendon, 
Heston  and  Isleworth,  Tottenham,  Twickenham  and  Willesden,  and  the  urban  districts  of  Enfield 
and  Harrow. 

Domiciliary  Service  of  Mid  wives. — The  number  of  confinements  attended  in  1943  by  the 
domiciliary  midwives  engaged  in  carrying  out  the  Council’s  scheme  was  slightly  less  than  in  1942. 

The  following  table  sets  out  particulars  of  the  number  of  whole-time  salaried  midwives  engaged 
in  the  various  parts  of  the  Council’s  area,  whether  employed  by  the  County  Council  or  by  local  welfare 
councils  on  their  behalf,  or  by  voluntary  associations  subsidised  by  the  County  Council ;  together 
with  information  as  to  the  number  of  confinements  attended  in  the  capacity  of  either  midwife 
or  maternity  .nurse.  One  additional  midwife  was  employed  in  each  of  the  boroughs  of  Finchley 
and  Hornsey,  in  which  areas  an  increase  in  domiciliary  births  occurred ;  the  Southgate  District 
Nursing  Association  also  was  able  to  devote  the  time  of  an  additional  midwife  to  work  for  the 
County  Council. 


Number  of 
whole-time 

Borough  or  District 

Midwives  Employed  by 

salaried 
Midwives 
at  end  of 

Confinements 

Attended 

year 

Acton 

Brentford  and  Chiswick 

y*  Queen  Charlotte’s  Hospital 

4 

525 

Feltham 

County  Council 

6 

347 

Finchley 

Borough  Council 

4 

275 

Friern  Barnet 

County  Council 

2 

110 

Hayes  and  Harlington 

8 

497 

Hornsey 

Borough  Council 

6 

475 

Potters  Bar  . . 

South  Mimms,  Potters  Bar,  and 

2 

115 

Bentley  Heath  Nursing  Association 

Kuislip-Northwood  . . 

County  Council 

4 

242 

Southall 

Borough  Council 

5 

269 

Southgate 

Southgate  Queen’s  Nursing  Associa- 

3 

262 

tion 

Staines — 

Ashford  (part  of)  . . 

Ashford  District  Nursing  Association 

2 

130 

Laleham  and  Staines 

Staines  and  Laleham  Nurse  Society. . 

2 

119 

Stanwell  . . 

Stanwell  District  Nursing  Association 

2 

86 

Sunbury — 

County  Council 

2 

93 

Shepperton 

Shepperton  and  Littleton  District 

1 

86 

Nursing  Association 

Uxbridge 

County  Council 

3 

217 

Wembley 

Kingsbury  District  Nursing  Associa- 

2 

200 

tion 

i  5  ••  ••  •• 

Wembley  District  Nursing  Associa- 

3 

391 

tion 

Wood  Green  . . 

Borough  Council 

3 

252 

Yiewsley  and  West  Drayton 

County  Council 

4 

218 

Totals 

68 

4,909 

Births  Attended  by  Midwives. — Of  the  total  number  of  midwives  residing  in  the  area  of 
Middlesex  supervised  by  the  County  Council,  who  notified  their  intention  to  practise,  returns  were 
received  from  101  who  had  actually  practised  in  1943,  setting  out  the  number  of  cases  attended 
by  them  in  the  capacity  of  midwife  or  maternity  nurse.  Medical  officers  of  health  of  boroughs 
and  urban  districts  in  the  County,  which  also  are  local  supervising  authorities,  have  been  good 
enough  to  supply  me  with  similar  information  relating  to  their  respective  districts,  so  that  it  has 
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been  possible  to  compile  the  following  comprehensive  table  referring  to  the  entire  administrative 
county. 


Boroughs  and  Urban  Districts 

Births  attended  by  Midwives 

Births  at  which  Midwives 
acted  as  Nurses 

In 

Patients’ 

Homes 

In 

Nursing 

Homes 

In 

Patients’ 

Homes 

In 

Nursing 

Homes 

Acton  ...  ...  ... 

Brentford  and  Chiswick  ...  J 

488 

_ 

37 

_ 

Feltham 

301 

— 

46 

— 

Finchley  ...  . 

239 

38 

36 

63 

F r iern  Barnet 

116 

— 

64 

— 

Hayes  and  Harlington 

557 

— 

70 

124 

Hornsey  . 

439 

— 

36 

105 

Potters  Bar 

52 

— 

71 

• 

Ruislip-Northwood 

261 

29 

108 

103 

Southall  ...  . 

300 

163 

43 

305 

Southgate 

164 

— 

106 

378 

Staines  ...  ...  . 

198 

— 

137 

— 

S unbury  . 

152 

— 

27 

— 

Uxbridge  .  . 

213 

28 

56 

98 

Wembley  ....  . 

344 

11 

254 

8 

Wood  Green 

167 

— 

87 

— 

Yiewsley  and  West  Drayton 

199 

— 

19 

— 

Attended  by  midwives  residing  out¬ 
side  the  County  Council’s  area  . . . 

24 

— 

8 

— 

Totals  . 

4,214 

269 

1,205 

1,184 

Ealing  ...  . 

672 

100 

168 

430 

Edmonton  ...  ...  . 

637 

— 

136 

— 

Enfield 

680 

106 

320 

— 

Harrow 

822 

61 

359 

713 

Hendon 

517 

3 

.184 

13 

Heston  and  Isleivorth 

473 

6 

107 

305 

Tottenham 

941 

— 

97 

— 

Twickenham 

992 

13 

175 

240 

Willesden 

633 

— 

227 

20 

Grand  Totals  . 

10,581 

558 

2,978 

2,905 

The  total  number  of  births  in  the  whole  County  in  1943  was  35,339,  and  11,139  (32  per  cent.)  of 
these  were  attended  by  midwives,  whilst  5,883  (17  per  cent.)  were  attended  by  practising  midwives  in 
the  capacity  of  maternity  nurses. 


Notifications. — The  numbers  of  notifications  received  from  mid  wives,  in  accordance  with  the 
Rules  of  the  Central  Midwives  Board,  during  the  years  1939-43,  were  as  follows  : — 


Notifications  of : — 

1939 

1940 

1941 

1942 

1943 

Sending  for  medioal  assistance 

1,511 

1,675 

1,483 

1,582 

1,508 

Still-birth 

61 

59 

68 

62 

73 

Death  of  infant 

25 

33 

29 

47 

35 

Death  of  mother 

2 

2 

1 

2 

1 

Laying  out  the  dead 

34 

23 

23 

16 

15 

Artificial  feeding  . . 

50 

53 

58 

64 

67 

Liability  to  be  a  source  of  infection 

76 

52 

121 

150 

143 

Totals 

1,759 

1,897 

1,783 

1,923 

1,842 

Maternal  Deaths. — The  death  of  one  woman  occurred  whilst  she  was  actually  under  the  care 
of  a  midwife  and  in  addition  three  other  women,  while  being  attended  by  midwives,  became  so 
seriously  ill  that  they  were  transferred  to  hospital,  where  they  subsequently  died. 
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The  maternal  death-rate  among  midwives’  cases  was  0-89  per  1,000  births  attended.  (The 
maternal  death-rate  for  all  births  in  the  administrative  County  during  1943  was  2*26  per  1,000.) 


Puerperal  Pyrexia. — The  following  table  records  the  number  of  notifications  of  puerperal 
pyrexia  (a)  in  the  county  generally,  and  (6)  in  the  area  for  which  the  County  Council  is  the  local 
supervising  authority,  together  with  details  concerning  mid  wives’  cases  in  the  latter  area. 


Year 

Births 

Registered 

Cases 

Notified 

Deaths  from 
Puerperal 
Sepsis 

Births 
attended  by 
Midwives 

Cases 
notified 
in  the 

Practices  of 
Midwives 

Deaths  from 
Puerperal 
Sepsis  in  the 
Practices  of 
Midwives 

(«) 

(b) 

(a) 

(b) 

(a) 

(b) 

(b) 

(b) 

(b) 

1939 

31,871 

13,248 

501 

127 

22 

13 

4,592 

23 

Nil 

1940 

29,517 

12,573 

361 

75 

18 

11 

4,924 

21 

•  1  | 

1941 

26,927 

11,719 

408 

104 

23 

8 

4,320 

19 

Nil 

1942 

33,150 

14,224 

552 

177 

23 

15 

4,755 

29 

Nil 

1943 

35,339 

15,076 

639 

171 

33 

16 

4,483 

26 

3 

Ophthalmia  Neonatorum. — Medical  assistance  was  sought  by  certified  midwives  on  account 
of  inflammation  of,  or  discharge  from,  infants’  eyes  in  121  instances ;  and  in  20  of  these  cases  the 
medical  practitioners  called  in  notified  the  condition  as  ophthalmia  neonatorum.  No  apparent  injury 
to  vision  resulted  in  any  instance. 


Visits  of  Inspection. — 
as  follows  : — 


Visits  made  by  the  Council’s  supervisors  of  mid  wives  may  be  classified 


Visits  to  State  certified  midwives  ...  ...  . 

,,  women  not  certified  under  the  Midwives  Act  . 

,,  patients’  homes  for  supervision  of  nursing  visits,  etc. 

,,  premises  in  connection  with  the  registration  of  nursing  homes  ... 

, ,  ante-natal  clinics  and  welfare  centres 

,,  homes  of  foster-mothers  in  connection  with  child  life  protection 

,,  day  nurseries .  ...  .  . 

,,  other  persons  in  connection  with  investigations  under  the  Midwives 
Acts,  &c.  ...  .  . 


566 

3 
151 
162 

76 

4 
522 

83 


Total 


1,567 


Post-certificate  Instruction. — Arrangements  were  made  for  five  midwives  to  receive  a  course 
of  instruction  in  the  administration  of  gas  and  air  analgesia.  Two  courses  of  post-certificate  instruction 
in  midwifery,  arranged  in  conjunction  with  the  London  County  Council,  were  held,  at  which  forty-five 
midwives  from  the  area  supervised  by  the  County  Council  attended. 

Prohibition  of  Unqualified  Persons  Acting  as  Maternity  Nurses  for  Gain. — Warning 
was  given  to  a  number  of  women  who  had  acted  as  maternity  nurses,  but  who  are  now  debarred  by 
the  application  of  Section  6  of  the  Midwives  Act,  1936,  from  so  doing,  but  no  legal  proceedings  were 
instituted. 


Payment  of  Fees  to  Medical  Practitioners. — The  following  table  gives  information  regarding 
fees  paid  by  the  County  Council  to  medical  practitioners  called  in  by  midwives  on  account  of  illness 
or  abnormality  occurring  during  pregnancy,  labour  or  puerperium. 


A 

B 

C 

D 

Number,  of 
notifications  of 
sending  for 
Medical  Aid 

Number  of 
Claims  for  Fees 
received 

Percentage  of 

B  to  A 

Total  amount  due 
to  Doctors  in  respect 
of  cases  attended 
by  them  during 
financial  year. 

Income  from 
Patients  in  respect 
of  Doctors’  fees. 

£  s.  d. 

£  s.  d. 

1,508 

974 

64-6 

1,511  12  6 

446  13  6 

Nursing  Homes. 

The  following  table  shows  the  number  of  registered  nursing  homes  in  each  borough  and  urban 
district  for  which  the  County  Council  is  the  authority  for  the  supervision  of  nursing  homes.  The 
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figures  in  brackets  indicate  the  number  of  homes  devoted,  either  wholly  or  in  part,  to  the  reception  of 
maternity  cases. 


Boroughs  and  Urban  Districts 

Number  of  Nursing 
Homes  on 

Register  at  end  of  year 

Approved 

accommodation  (beds) 
at  end  of  year 

Acton  (Borough)  . 

3 

(0) 

8 

Brentford  and  Chiswick  ( Borough )  ... 

2 

(1) 

15 

Feltham  . 

1 

(0) 

6 

Finchley  (Borough) 

12 

(3) 

101 

Friern  Barnet . 

1 

(1) 

5 

Hayes  and  Harlington 

1 

(1) 

4 

Hornsey  (Borough)  ...  ...  . 

12 

(5) 

155 

Potters  Bar  . . 

0 

(0) 

0 

Ruislip-Northwood 

6 

(5) 

29 

Southall  (Borough) 

2 

(1) 

26 

Southgate  (Borough) . 

7 

(7) 

57 

Staines  . 

2 

(0) 

29 

Sunbury 

1 

(0) 

47 

Uxbridge 

4 

(2) 

34 

Wembley  (Borough)  ... 

3 

(2) 

20 

Wood  Green  (Borough) 

1 

(0) 

4 

Yiewsley  and  West  Drayton 

0 

(0) 

0 

Totals  . 

58 

(28) 

540 

Births  Occurring  in  Nursing  Homes. — An  enquiry  was  made  as  to  the  number  of  births 
which  occurred  in  nursing  homes  in  the  County.  In  addition  to  information  obtained  directly  from 
proprietors  of  nursing  homes  registered  by  the  County  Council,  the  following  table  contains  similar 
particulars  with  regard  to  nursing  homes  in  Ealing,  Edmonton,  Enfield,  Harrow,  Hendon,  Heston 
and  Isleworth,  Tottenham,  Twickenham  and  Willesden,  which  have  been  kindly  supplied  by  the 
respective  medical  officers  of  health,  and  thus  furnishes  a  comprehensive  figure  for  the  whole 
administrative  County. 


Attended  by 

County 

Council’s 

Area 

Ealing 

9 

Edmonton 

Enfield 

Harrow 

Hendon 

Heston  & 
Isleworth 

Tottenham 

Twicken¬ 

ham 

Willesden 

Administra¬ 
tive  County 

(a)  Doctors 

1,909 

430 

0 

0 

365 

264 

305 

0 

240 

20 

3,533 

(b)  State  certified 
mid  wives,  no 
doctor  being 
in  attend¬ 
ance.  . 

359 

100 

0 

106 

61 

3 

6 

0 

13 

0 

648 

Totals 

2,268 

530 

0 

106 

426 

267 

311 

0 

253 

20 

4,181 

Maternity  and  Child  Welfare  Service. 

The  County  Council  is  the  authority  for  maternity  and  child  welfare  in  9  of  the  26  districts  included 
in  the  administrative  County,  viz., the  Urban  Districts  of  Feltham,  Eriern  Barnet,  Hayes  and  Harlington, 
Potters  Bar,  Ruislip-Northwood,  Staines,  Sunbury,  Uxbridge,  and  Yiewsley  and  West  Drayton. 
The  following  is  a  summary  of  certain  statistics  relating  to  the  maternity  and  child  welfare  area 


of  the  County  Council : — 

Area  .  ...  ...  ...  53,535  acres 

Population  (estimated  by  Registrar  General)  ...  ...  306,290 

Live  births  ...  ...  ...  ...  ...  ...  ...  5,958 

Birth-rate  ...  . .  ...  ...  ...  19-5 

Number  of  infant  deaths  ...  ...  ...  ...  ...  248 

Infantile  mortality  rate,  per  1,000  live  births  ...  ...  41*6 

Number  of  maternal  deaths  ...  ...  ...  ...  14 

Maternal  mortality  rate,  per  1,000  total  births  ...  ...  2*29 

Number  of  cases  of  puerperal  pyrexia  ...  .*..  ...  83 

„  ophthalmia  neonatorum  .  12 


Maternity  and  Child  Welfare. 


15 


During  1943  no  additional  health  visitors  and  school  nurses  were  engaged. 

No  new  centres  were  opened  during  the  year,  but  a  new  ante-natal  clinic  was  started  at  Spelthorne 
Centre  and  was  held  every  other  week.  Additional  ante-natal  sessions  were  arranged  at  Hanworth, 
Staines,  Halliford,  Ashford  and  Botwell  Centres.  Additional  welfare  sessions  were  arranged  at  South 
Ruislip  and  Ickenham.  A  normal  service  was  maintained  throughout  the  year. 

Attendances  at  Welfare  Centres. — The  following  table  gives  the  attendances  of  women 


and  children  at  the  Council’s  welfare  centres  : — 

Ante-natal  Clinics — 

Number  of  sessions  held  .  1,337 

New  cases  attending  4,087 

Post-natal  cases  attending  ...  ...  ...  ...  ...  419 

Total  attendances  ...  ...  ...  ...  ...  ...  22,008 

Welfare  Centres — 

Number  of  sessions  held  ...  ...  ...  ...  ...  3,586 

New  cases  attending — 

Expectant  mothers  ...  ...  ...  ...  ...  166 

Infants  under  1  year  of  age  ...  ...  ...  ...  4,860 

Children  (1  to  5  years)  .  852 

Attendances — 

Expectant  mothers  ...  ...  ...  ...  ...  917 

Mothers  attending  with  infants  ...  ...  ...  135,918 

Infants  .  91,657 

Children  (1-5  years)  .  59,731 


Total  attendances  ...  .  .  ...  288,223 


Average  attendance  of  infants  and  children  each  session  42 


Home  Visits  by  Health  Visitors. — The  home  visiting  undertaken  by  the  County  Council’s 
health  visitors  is  shown  in  the  following  table  : — 


Pre-natal  visits 

Visits  to  infants  under  1  year 

Visits  to  children  (1-5  years) 


4,535 

27,086 

30,589 


Total  home  visits 


62,210 


Total  number  of  visits  to  individual  families  ...  ...  51,845 


Provision  of  Milk,  etc. — The  following  table  gives  information  as  to  the  cost  of  fresh  and 
dried  milk,  &c.,  issued  at  the  centres  during  th e  financial  years  1943-44  : — 


Year  1943-44. 

Cost  Price 

Contributed 
by  Mothers 

Charge  on 
Scheme 

£  s.  d. 

£  s.  d. 

£  s.  d. 

Fresh  milk  . 

17  0  0 

— 

17  0  0 

Dried  milk  . 

2,127  8  5 

1,405  0  7 

722  7  10 

Cod-liver  oil,  malt,  &c. 

5,292  6  7 

5,085  4  3 

207  2  4 

T  o  tells  .«•  ...  ... 

7,436  15  0 

6,490  4  10 

946  10  2 

Home  Helps. — In  April  1943,  the  County  Council  approved  the  employment  for  an  experimental 
period  of  12  months  of  ten  whole-time  home  helps.  By  the  end  of  the  year  five  such  women  had 
been  appointed. 

Further  appointments  are  being  made  whenever  suitable  women  can  be  found  to  undertake 
the  work  in  the  districts  in  which  they  are  required. 

Treatment  of  Ophthalmia  Neonatorum. — Arrangements  exist  whereby  infants  suffering 
from  ophthalmia  neonatorum  may  be  admitted  to  White  Oak  Hospital,  Swanley,  one  of  the  hospitals 
included  in  the  Special  Hospitals  Service  of  the  London  County  Council.  During  1943,  12  cases  of 
ophthalmia  neonatorum  were  notified  in  the  area  for  which  the  County  Council  is  the  authority  for 
maternity  and  child  welfare.  Five  infants  were  treated  at  home.  Two  were  removed  to  White 
Oak  Hospital,  four  received  treatment  in  Hillingdon  County  Hospital  and  one  in  Queen  Charlotte’s 
Maternity  Hospital,  in  which  institutions  they  had  been  born. 

One  infant  died  from  other  causes,  and  a  second  left  hospital  before  the  final  result  of  treatment 
was  known.  All  the  remaining  infants  made  satisfactory  recoveries. 
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Dental  Treatment. — The  following  table  gives  particulars  of  the  dental  work  which  has 
been  carried  out  under  the  Council’s  maternity  and  child  welfare  scheme  : — 


Mothers 

Children  under 

5  years  of  age 

Inspected 

1,945 

1,386  (560) 

Referred  for  treatment  ... 

1,825 

919  (239) 

Attendances  for  treatment 

10,258 

2,437  (240) 

Treatment  completed 

1,134 

757  (106) 

Administration  of  general  anaesthetics 

1,230 

441  (53) 

,,  ,,  local  ,, 

1,070 

19  (1) 

Dental  extractions 

7,508 

1,378  (131) 

Fillings  . 

3,443 

1,510  (202) 

Dental  dressings  ... 

2,430 

-  (-) 

Dentures  fitted 

1,021 

-  (-) 

Other  operations  ... 

2,589 

248  (19) 

This  table  includes  the  dental  inspection  and  treatment  of  expectant  and  nursing  mothers  and 
children  below  school  age  who  attend  welfare  centres  in  Southall  and  Harrow.  The  figures  in  brackets 
relate  to  the  number  of  day-nursery  children  who  have  received  treatment  under  the  scheme. 

The  number  of  births  in  the  County  Council’s  welfare  area  during  the  year  was  5,958.  The 
number  of  expectant  mothers  dentally  inspected  was  1,136  or  approximately  20  per  cent,  of  the  whole. 

Child  Life  Protection. 

The  position  to  the  end  of  1943  was  that  there  were  230  persons  on  the  Council’s  register  receiving 
319  children. 

No  deaths  were  reported  during  the  year. 

The  following  visits  were  paid  by  the  Council’s  child  protection  visitors  : — 

First  visits  .  90 

Subsequent  visits  ...  ...  ...  ...  ...  ...  ...  ...  ...  1,097 

Special  investigations  ...  ...  ...  ...  ...  ...  ...  ...  ...  4 

The  Adoption  of  Children  (Regulation)  Act,  1939. 

The  above  Act  came  into  force  on  1st  June,  1943.  In  accordance  with  Section  2,  adoption 
societies  are  required  to  apply  for  registration,  and  three  societies,  whose  offices  are  situated  in  the 
County  of  Middlesex,  have  been  registered  : — 

Section  73  of  the  Act  makes  it  a  duty  for  persons,  other  than  adoption  societies,  participating 
in  arrangements  for  adoption,  to  give  notice  in  writing  of  the  arrangements  to  the  welfare  authority 
for  the  area  in  which  the  adopter  resides.  The  authority’s  child  protection  visitors  then  supervise 
any  child  received  by  the  adopters  until  legal  adoption  has  taken  place  or  the  child  attains  the  age 
of  nine  years.  73  persons  gave  notice  in  accordance  with  this  Section  to  the  County  Council  as 
welfare  authority.  Legal  adoption  was  completed  in  26  instances  and  at  the  close  of  the  year  pro¬ 
ceedings  were  pending  in  a  further  36.  In  11  cases  intending  adopters  had  not  received  a  child 
into  their  care. 


Wartime  Nurseries. 


At  the  close  of  1942,  14  wartime  day  nurseries  were  in  operation,  and  during  1943  a  further  11 
were  opened.  The  accommodation  provided,  dates  of  opening,  and  average  daily  attendance,  are 
set  out  in  the  following  table 


Date  of 
Opening. 

Name  of  Nurserv. 

•j 

Accommodation. 

Average  Daily 
Attendance. 

30.4.42 

Ashford  Nursery,  Woodthorpe  Road 

40 

37 

15.6.43 

Bedfont  Nursery 

40 

35 

22.11.43 

Grescott  Hall,  Feltham 

40 

11 

14.12.42 

Feltham  Hill  ... 

40 

32 

22.6.42 

Hanworth  Nursery,  “  Mountside,”  Hampton  Rd. 

40 

30 

,  30.6.41 

Bourne  House,  Hayes 

40 

23 

23.3.42 

Grange  Park,  Hayes 

80 

36 

5.7.43 

Lannock-Road,  Hayes 

50 

21 

3.5.43 

Nestle’s  Avenue,  Hayes 

50 

39 

14.9.42 

Wood  End  Park,  Hayes 

40 

30 

22.6.42 

Yeading  Lane,  Playes 

40 

31 

4.5.42 

Oak  Farm,  Hillingdon 

40 

25 

19.7.43 

Oak  Farm,  Hillingdon,  Extension... 

40 

19 

4.10.43 

South  Hillingdon  . . .'  . 

50 

20 
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Date  of 
Opening. 

Name  of  Nursery. 

Accommodation. 

Average  Daily 
Attendance. 

1.3.43 

Laleham 

40 

21 

15.6.43 

Ruislip  Gardens  ...  ...  ...  . 

50 

29 

26.5.42 

Ruislip  Manor 

40 

24 

24.5.43 

South  Ruislip 

50 

24 

11.10.43 

Shepperton  ... 

50 

12 

17.8.42 

Staines 

40 

26 

14.9.42 

Stanwell 

40 

36 

4.1.43 

Sunbury 

40 

21 

28.1.42 

Uxbridge 

32 

27 

19.7.43 

West  Drayton  ...  ...  . 

50 

22 

13.7.42 

Yiewsley 

40 

27 

Total  number  of  attendances  for  nurseries  open  for  the  whole  year  ...  ...  128,326 

Total  number  of  places  in  nurseries  open  for  the  whole  year  ...  ...  ...  612 

Total  average  daily  attendance  in  nurseries  open  for  the  whole  year  ...  ...  ...  388 


It  will  be  noted  that,  for  the  nurseries  open  throughout  the  whole  year,  the  average  daily 
attendance  was  two-thirds  of  the  number  possible.  The  fact  that  the  nurseries  were  not  full 
throughout  the  year  is  due  to  several  causes.  During  the  winter,  mothers  tend  to  give  up  work 
which  they  find  too  arduous  in  the  shortened  hours  of  daylight ;  during  the  school  holidays,  mothers 
arrange  for  school  children  to  care  for  the  under  fives  and  thus  save  the  cost  of  nursery  care  ;  and, 
in  order  to  prevent  spread  of  infection,  new  children  are  not  received  at  a  nursery  which  is  in 
quarantine  for  infectious  disease. 

With  reference  to  infectious  diseases,  practically  all  the  children  in  the  nurseries  are  immunised 
against  diphtheria  and  only  one  case  occurred,  and  that  in  an  unimmunised  child.  The  incidence  of 
disease,  and  days  in  quarantine,  are  set  out  in  the  following  table  : — 


Total  Number  of  Cases 


Nursery 

Total 

Days 

Open 

Total 
Days  in 
Quaran¬ 
tine 

Scarlet 

Fever 

Diphtheria 

Measles 

German 

Measles 

Whooping 

Cough 

Mumps 

Chicken 

Pox 

Ashford  . 

305 

64 

1 

5 

10 

Bedfont 

169 

71 

1 

— 

— 

— 

4 

— 

— 

Feltham  Hill  ... 

305 

120 

— 

— 

1 

— 

14 

6 

— 

Grescott  Hall . 

33 

25 

— 

— 

— 

— 

1 

1 

— 

Hanworth  ...  . 

305 

42 

— 

— 

— 

— 

2 

— 

— 

Bourne  House . 

305 

117 

2 

— 

— 

1 

— 

— 

15 

Grange  Park  ...  . 

305 

69 

3 

1 

1 

1 

1 

— 

2 

Lannock  Road 

153 

30 

3 

— 

— 

— 

— 

— 

2 

Nestle’s  Avenue  . 

180 

65 

2 

— 

2 

— 

— 

— 

2 

Wood  End  Park  . 

305 

116 

6 

— 

— 

— 

3 

— 

9 

Yeading  Lane 

305 

72 

5 

— 

— 

1 

1 

— 

1 

Oak  Farm 

305 

169 

1 

— 

2 

— 

3 

— 

4 

South  Hillingdon 

75 

14 

2 

— 

— 

— 

— 

— 

— 

Laleham  . 

231 

30 

— 

— 

— 

— 

3 

— 

— 

Ruislip  Gardens  . 

166 

21 

— 

— 

— 

— - 

1 

— 

— 

Ruislip  Manor  ... 

305 

96 

9 

— 

1 

3 

1 

1 

1 

South  Ruislip  ... 

159 

119 

1 

— 

1 

— 

15 

— 

— 

Shepperton  . 

69 

22 

1 

— 

— 

— 

3 

— 

— 

Staines 

305 

284 

— 

— 

18 

8 

7 

6 

3 

Stanwell  . 

305 

91 

1 

— 

14 

— 

— 

— 

— 

Sunbury  . 

305 

116 

1 

— 

19 

— 

1 

8 

— 

Uxbridge 

305 

83 

— 

— 

6 

— 

6 

— 

1 

West  Drayton  ... 

165 

114 

5 

— 

— 

— 

— 

— 

12 

Yiewsley  . 

305 

27 

— 

— 

1 

— 

— 

— 

4 

Totals  ... 

5,670 

1,977 

44 

1 

66 

14 

71 

22 

66 

Total  number  of  days  in  quarantine 

. 

310 

7 

184 

265 

838 

233 

577 

Average  number  of  days  in  quarantine  for  nurseries  open  for  the  whole  year  . 104 
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Infectious  Diseases. 


It  will  be  noted  that  the  nurseries  were  in  quarantine  for  about  one-third  of  the  period  during 
which  they  were  open. 

The  arrangements  for  medical  supervision  by  members  of  the  Council’s  staff  of  assistant  medical 
officers  have  worked  satisfactorily  and  have  continued  throughout  the  year.  The  administrative 
supervision  of  the  nurseries  is  undertaken  by  a  nursery  supervisor  on  the  head  office  staff. 


INFECTIOUS  DISEASES. 


The  following  table  sets  out  figures  showing  the  incidence  of  notifiable  infectious  diseases  in 
Middlesex  during  1943 


Disease 

Cases 

notified 

Case-rate 
per  1,000 
Population 

Fatal 

Cases 

Case- 
mortality 
rate  per 
cent. 

Death-rate 
per  1,000 
Population 

Scarlet  fever  ... 

7,329 

3-78 

4 

0-55 

0-002 

Diphtheria 

618 

0-32 

24 

3-88 

0-01 

Dysentery 

338 

0-17 

— 

— 

— 

Enteric  fever  ... 

18 

0-009 

4 

22-2 

0-002 

Erysipelas 

569 

0-29 

— 

— 

— 

Cerebro-spinal  fever  ... 

123 

0-06 

33 

26-8 

0-02 

Encephalitis  lethargica,  acute 

3 

0-002 

— 

— 

— 

Poliomyelitis,  acute 

24 

0-01 

\  3 

Polioencephalitis,  acute 

2 

0-001 

/  3 

Measles 

17,358 

8-96 

23 

0-13 

0-01 

Whooping  cough 

4,056 

2-09 

33 

0-81 

0-02 

fPneumonia  (acute)  ... 

2,459 

1-27 

— 

— 

— 

f  ,,  (all  forms) 

— 

— 

1,367 

— 

0-71 

Puerperal  pyrexia 

639 

J  18-1 

33 

•5-16 

§  0-93 

Ophthalmia  neonatorum 

89 

%  2-52 

— 

— 

- - 

Malaria 

39 

0-02 

f  Case-mortality  rate  cannot  be  given,  as  only  cases  of  acute  pneumonia  are  notified,  while  the  figure  for  deaths 
includes  all  forms  of  the  disease. 

J  Case-rate  per  1,000  live  births. 

§  Death-rate  per  1,000  live  births. 

Smallpox. — No  cases  occurred  in  Middlesex  in  1943. 

Scarlet  Fever. — The  number  of  cases  notified,  7,329,  was  the  highest  since  1934.  The  character 
of  the  disease,  however,  remains  benign,  four  deaths  being  reported  during  the  year.  So  long  as 
scarlet  fever  maintains  its  present  type  there  is  far  less  need  for  treating  it  in  hospital  than  is  the 
case  with  measles  and  whooping  cough,  both  of  which  are  more  fatal  diseases  particularly  in  young 
children. 

Measles. — The  incidence  of  measles  has  been  fairly  constant  during  the  past  three  years.  As 
was  pointed  out  in  a  previous  report  the  biennial  fluctuation  in  incidence  and  mortality  which  has 
been  such  a  marked  characteristic  of  measles  for  many  years,  has  disappeared  since  the  war.  17,358 
cases  were  notified,  with  23  deaths,  16  of  which  were  of  children  under  five  years  of  age. 

Cerebro-spinal  Fever. — The  fall  in  incidence  of  cerebro-spinal  fever  has  continued  though 
the  incidence  remains  much  above  pre-war  figures. 

Dysentery. — Dysentery  of  a  mild  but  troublesome  type  remained  comparatively  prevalent, 
especially  during  the  second  half  of  the  year.  There  were  no  fatal  cases. 

Puerperal  pyrexia.— An  increase  in  incidence  and  of  fatal  cases  of  puerperal  pyrexia  is  disquieting 
although  the  increase  is  not  a  great  one  having  regard  to  the  raised  birth-rate. 

Malaria. — The  number  of  cases  of  malaria,  39,  is  comparatively  high.  The  majority  of  the 
cases  were  service  patients  and  the  high  incidence  is  due  to  war  conditions.  In  four  instances  the 
disease  had  been  induced  for  therapeutic  purposes. 
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Pneumonia. — There  was  a  sharp  increase  in  the  number  of  notifications  of  acute  pneumonia. 
This  was  due  to  an  outbreak  of  influenza  which  occurred  towards  the  end  of  the  year.  Whilst  influenza 
was  prevalent  more  than  100  cases  of  pneumonia  were  being  notified  weekly. 

Diphtheria. — The  position  with  regard  to  diphtheria  is  interesting  and  encouraging.  In  1942  a 
low  record  of  0-40  per  1,000  of  the  population  was  set  up  for  the  incidence  of  the  disease  with  53  fatal 
cases.  In  1943  new  low  records  were  established  of  0-32  per  1,000  of  the  population  for  incidence 
with  24  fatal  cases.  The  immunisation  campaign  instituted  by  the  Ministry  of  Health  continued  and 
as  will  be  seen  in  the  table  below  a  large  number  of  infants  and  children  were  immunised.  As 
previously  medical  officers  in  the  County  Council’s  service  have  continued  to  assist  medical  officers 
of  health  by  holding  immunisation  sessions  in  schools  and  clinics.  Health  visitors  have  helped 
too  by  encouraging  mothers  to  have  their  children  immunised.  Approximately  50  per  cent,  of 
the  child  population  had  been  immunised  at  the  end  of  1942.  The  number  of  children  immunised 
at  the  end  of  1943,  as  calculated  on  figures  provided  by  the  Ministry  of  Health,  is  shown  in  the 
following  table  : — 


Diphtheria  Immunisation  as  at  31  st  December,  1943. 


Boroughs  and 

Urban  Districts. 

Under  5  Years. 

5-15  Years. 

Child  Pop. 
under 

5  yrs. 
(esti¬ 
mated). 

No. 

immu¬ 

nised 

in 

1943. 

Per  cent, 
immu¬ 
nised 
at  end 
of  1943 
(esti¬ 
mated). 

Child  Pop. 
5-15  yrs. 

(esti¬ 

mated). 

No. 

Immu¬ 

nised 

in 

1943. 

Per  cent, 
immu¬ 
nised 
at  end 
of  1943 
(esti¬ 
mated). 

Acton  {Borough)... 

3,928 

649 

33 

6,120 

204 

48-7 

Brentford  and  Chiswick  ( Borough ) 

3,338 

619 

75 

5,557 

423 

80 

Ealing  ( Borough )  ... 

11,040 

2,033 

65 

21,840 

950 

46 

Edmonton  {Borough) 

7,399 

1,509 

63 

14,840 

1,162 

39 

Enfield 

7,990 

1,322 

77 

14,020 

1.112 

66 

Feltham 

3,669 

1,292 

66 

7,302 

1,809 

72-7 

Finchley  {Borough) 

4,856 

740 

81 

7,041 

522 

85 

Friern  Barnet 

1,844 

173 

52 

3,065 

165 

52 

Harrow  .  . 

15,517 

2,529 

46 

28,480 

2,991 

69 

Hayes  &  Harlington  . 

5,251 

983 

65 

10,570 

784 

84 

Hendon  {Borough)... 

8,922 

1,795 

58 

17,820 

2,643 

77 

Heston  &  Isleworth  {Borough)  ... 

6,765 

1,241 

37-9 

14,530 

861 

77 

Hornsey  {Borough) 

5,419 

1,298 

90 

8,022 

534 

90 

Potters  Bar  ...  . 

1,234 

199 

68-5 

2,001 

101 

94-7 

Ruislip-Northwood 

5,168 

782 

52 

8,438 

361 

31 

Southall  {Borough) 

3,742 

800 

72-5 

7,935 

442 

53-6 

Southgate  {Borough) 

4,076 

681 

51-7 

6,958 

424 

69 

Staines 

3,393 

596 

51-9 

5,619 

924 

77 

Sunbury 

1,883 

249 

58 

3,293 

353 

76 

Tottenham  {Borough) 

8,269 

1,400 

68 

15,640 

1,038 

55 

Twickenham  {Borough)  ... 

6,967 

1,333 

75 

12,020 

847 

70 

Uxbridge  ...  ...  ..." 

3,665 

539 

63-8 

7,593 

462 

58-8 

Wembley  {Borough) 

8,851 

1,717 

54-5 

15,150 

689 

60-6 

Willesden  {Borough) 

10,424 

1,691 

51 

17,480 

2,520 

52 

Wood  Green  {Borough) 

3,059 

626 

60 

5,192 

417 

82 

Yiewsley  &  West  Drayton 

1,501 

194 

63-7 

2,974 

102 

75 

The  County 

148,170 

26,990 

60-5 

269,500 

22,840 

64-1 

The  policy  of  diphtheria  immunisation  is  now  being  reflected  in  the  incidence  of  the  disease. 
Before  the  number  of  cases  falls  to  the  negligible  figure  attained  by  some  countries,  it  is  estimated  that 
it  will  be  necessary  to  achieve  and  maintain  an  immunisation  rate  of  75  per  cent.  The  campaign, 
which  has  been  under  way  since  1940,  will  need  to  be  continued  with  unremitting  vigour,  if  that  rate 
is  to  be  reached  and  once  reached,  is  not  to  fall. 

No  cases  of  cholera,  plague,  typhus,  relapsing  fever  or  anthrax  occurred. 
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Public  Vaccination. 

The  results  of  the  operation  of  the  Vaccination  Acts  in  Middlesex  may  be  summarised  as 
follows  : — 


1938 

1939 

1940 

1941 

1942 

Births  registered  . . 

25,861* 

25,823* 

25,287* 

21,523* 

28,238* 

Infants  successfully  vaccinated  ... 

9,903 

9,065 

8,576 

8,537 

13,105 

Infants  insusceptible  to  vaccination 

90 

96 

109 

126 

182 

Infants  who  had  had  smallpox  . . 

— 

— 

1 

1 

— 

Statutory  declarations  of  conscientious 

9,663 

9,249 

7,854 

6,328 

7,775 

objection 

Infants  died  un vaccinated 

856 

823 

943 

842 

1,029 

Vaccination  postponed  by  medical  certifi- 

405 

321 

325 

310 

259 

cates 

Removals  to  other  districts 

2,108 

2,609 

2,935 

2,321 

2,636 

Removals  to  places  unknown,  &c. 

1,552 

2,097 

2,512 

1,806 

1,587 

Otherwise  unaccounted  for 

1,284 

1,563 

2,032 

1,252 

1,665 

*  This  figure  does  not  include  re-registered  births  or  cases  of  children  born  in  other  districts. 


Of  28,238  infants  whose  births  were  registered  in  Middlesex  during  1942, 1,029  died  unvaccinated. 
Of  the  remainder,  13,287  (48-8  per  cent.)  were  successfully  vaccinated,  or  were  certified  to 
be  insusceptible  to  vaccination.  Statutory  declarations  of  conscientious  objection  were  made  in 
respect  of  7,775  (28-6  per  cent.),  whilst  6,147  infants  were  not  vaccinated  for  various  other 
reasons  (postponement  on  medical  certificate,  removal,  &c.). 


TUBERCULOSIS 

The  number  of  cases  of  tuberculosis  reported  during  the  year  by  medical  officers  of  health  of 
the  constituent  local  authorities  of  Middlesex  was  3,486.  Besides  those  cases  which  were  notified  for 
the  first  time  in  1943  the  figure  includes  persons  who  had  changed  their  place  of  residence  from  one 
district  to  another  within  the  County,  and  in  accordance  with  the  Regulations  were  the  subject  of 
primary  notification  in  each  district ;  it  also  includes  a  considerable  number  of  persons  with  established 
disease  who  removed  into  the  County  during  the  year. 


As  measured  by  the  number  of  new  cases  notified,  the  incidence  rate  of  tuberculosis  for  the  last  five 


years  per  1,000  living  is  shown  below  : — 

1939  . 

1940  . 

1941  . 

1942  . 

1943  . 


All  forms  of  Tuberculosis. 

Pulmonary  only. 

1-12 

0-95 

1-23 

1-04 

1-49 

1-29 

1-60 

1-36 

1-60 

1-38 

The  number  of  deaths  from  tuberculosis  in  1943  was  1,191,  of  which  1,042  were  due  to  pulmonary 
and  149  to  non-pulmonary  tuberculosis.  The  death-rate  from  all  forms  of  tuberculosis  in  Middlesex 
for  1943  per  1,000  living  was  0-614.  The  corresponding  death-rate  for  England  and  Wales 
was  0-668. 


The  lowest  figure  for  the  death-rate  from  tuberculosis  in  Middlesex  yet  recorded  wTas  0-54  in  1938. 
The  figures  for  the  succeeding  years  have  been  : 


1939  .. 

1940  .. 

1941  .. 

1942  .. 

1943  .. 


Middlesex. 

England  and  Wales. 

0-57 

0-636 

0-62 

0-697 

0-70 

0-728 

0-62 

0-657 

0-61 

0-668 

Tuberculosis. 
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The  following  table  shows  new  cases  of,  and  deaths  from,  tuberculosis  during  1943  divided  into 
age  groups  : — 


Age  Periods. 

New  Cases. 

Deaths. 

Pulmonary. 

N  on-Pulmonary . 

Pulmonary. 

Non-Pulmonary. 

M. 

F. 

M. 

F. 

M. 

F. 

* 

M. 

F.- 

0-1  . 

6 

7 

2 

4 

5 

5 

2 

2 

1-5  ...  . 

32 

37 

36 

27 

2 

6 

13 

14 

5-10  . 

44 

46 

42 

36 

1 

L  o 

10-15  . 

39 

39 

27 

29 

r  3 

3 

10 

11 

15-20  . 

169 

182 

30 

36 

i 

20-25  . 

188 

292 

16 

35 

25-35  . 

330 

402 

39 

49 

1=311 

308 

29 

46 

35-45  . 

333 

175 

13 

36 

j 

45-1)5  . 

200 

76 

8 

12 

55-65  . 

167 

55 

10 

1 

>239 

89 

7 

5 

65  and  upwards 

59 

28 

10 

10 

58 

13 

3 

7 

Totals 

1,567 

/ 

1,339 

233 

275 

618 

424 

64 

85 

The  following  table  illustrates  the  fall  in  the  tuberculosis  notification  rate  and  death-rate 
between  the  two  world  wars,  and  the  set-back  that  this  fall  has  received  during  the  first 
four  years  of  this  war  : 


Tuberculosis  of  Respiratory  System 

All  forms  of  Tuberculosis 

Number 

Rate  per 

Number 

Death-rate 

Number 

Rate  per 

Number 

Death-rate 

Year 

.  of  Notifi- 

1,000 

of 

per  1,000 

of  Notifi- 

1,000 

of 

per  1,000 

cations 

Living 

Deaths 

Living 

cations 

Living 

Deaths 

Living 

1920 

1,887 

1-48 

974 

0-76 

2,218 

1-74 

1,178 

0-92 

1925 

1,630 

1-25 

922 

0-71 

1,982 

1-52 

1,097 

0-84 

1930 

1,623 

1-04 

981 

0-63 

2,015 

1-29 

1,164 

0-75 

1931 

1,749 

1-07 

989 

0-60 

2,120 

1-29 

1,160 

0-71 

1932 

1,733 

1-02 

965 

0-57 

2,108 

1-24 

1,144 

0*67 

1933 

1,750 

1-00 

1,046 

0-60 

2,082 

1-19 

1,224 

0-70 

1934 

1,767 

0-98 

1,086 

0-60 

2,098 

1-16 

.  1,266 

0-70 

1935 

1,826 

0-98 

1,028 

0-55 

2,151 

1-15 

1,187 

0-64 

1936 

1,833 

0-94 

1,096 

0-56 

2,151 

Ml 

1,257 

0-65 

1937 

1,932 

0-96 

1,008 

0-50 

2,312 

1-15 

1,177 

0-58 

1938 

2,048 

0-99 

932 

0-45 

2,469 

1-20 

1,109 

0-54 

1939 

1,952 

0-95 

1,012 

0-49 

2,313 

1-12 

1,174 

0-57 

1940 

2,043 

1-04 

1,055 

0-54 

2,410 

1-23 

1,217 

0-62 

1941 

2,435 

1*29 

1,154 

0-61 

2,804 

1-49 

1,326 

0-70 

1942 

2,617 

1-36 

1,040 

0*54 

3,081 

1-60 

1,204 

0-62 

1943 

2,675 

1-38 

1,042 

0-54 

3,110 

1-60 

1,191 

0-61 

In  the  table  on  the  next  page  are  set  out  details  relating  to  notifications  of,  and  deaths  from,  tuber¬ 
culosis  in  each  district  in  Middlesex  during  the  year,  together  with  the  number  of  persons  whose 
names  were  on  the  tuberculosis  registers  of  the  various  local  authorities  at  the  close  of  the  year. 


Notifications  of,  Deaths  from,  and  Total  Number  of  Cases  of  Tuberculosis  in  each  District. 
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Scheme  for  the  Prevention  and  Treatment  of  Tuberculosis. 

In  the  past  any  scheme  designed  to  combat  pulmonary  tuberculosis  has  met  with  two  funda¬ 
mental  difficulties.  The  first  is  due  to  the  fact  that  pulmonary  tuberculosis  in  its  early  stages  often 
has  only  minor  symptoms.  Many  cases  therefore  are  not  diagnosed  until  a  relatively  advanced 
stage  of  disease  is  reached,  by  which  time  the  chance  of  recovery  may  be  poor. 

The  other  big  difficulty  handicapping  most  patients  in  their  struggle  to  recover  good  health  has 
been  the  financial  strain  to  which  they  are  subjected  on  account  of  the  long  duration  of  treatment 
that  is  usually  necessary. 

Were  these  two  difficulties  completely  overcome  there  is  little  doubt  that  the  death  rate  from 
tuberculosis,  now  such  a  heavy  drain  on  the  most  productive  section  of  the  population,  would  fall 
rapidly.  It  cannot  be  too  often  emphasised  that  pulmonary  tuberculosis  is  a  disease  that  not  only 
is  largely  preventable,  but  if  acquired  and  treated  in  its  early  stages  will  still  allow  most  patients  a 
long  span  of  life  in  full  employment.  One  of  the  most  harmful  misconceptions  widely  prevalent 
is  that  a  diagnosis  of  tuberculosis  is  equivalent  to  a  death  warrant. 

Two  notable  extensions  of  the  County  Council’s  scheme  have  taken  place  in  the  past  year  which 
eventually  should  do  much  to  overcome  the  difficulties  discussed  above.  These  developments  are 
the  employment  of  a  mass  X-ray  unit,  and  the  adoption  of  a  scheme  for  the  payment  of  maintenance 
allowances  to  certain  tuberculous  cases. 


Mass  X-Ray  Unit. 

In  the  latter  part  of  1942  a  Committee  of  the  Medical  Research  Council  published  a  report  on 
tuberculosis  in  war-time.  The  report  stressed  the  desirability  of  obtaining  an  early  diagnosis  in 
cases  of  tuberculosis,  and  pointed  out  that  this  is  only  possible  by  X-ray  of  the  chest.  X-raying 
large  numbers  of  people  has  hitherto  been  an  expensive  and  laborious  process,  but  recent  developments 
in  miniature  radiography  have  made  it  possible  to  do  this  quickly  and  cheaply.  A  circular  from  the 
Ministry  of  Health  following  the  report  stated  that  equipment  was  being  constructed  for  this  purpose 
and  would  be  available  to  certain  tuberculosis  authorities. 

On  January  28th,  1943,  the  County  Council  approved  the  resolution  of  the  Public  Health  Committee 
to  acquire  a  miniature  radiography  set,  together  with  a  van  for  transporting  it.  The  machine  is 
an  X-ray  apparatus  incorporating  a  camera  which  photographs  the  radiographic  image  of  the  chest 
on  the  fluorescent  screen.  Each  chest  film  is  about  1 1  in.  square  and  is  examined  by  the  radiologist 
or  physician  by  means  of  a  projector  or  other  magnifying  apparatus.  One  machine  can  deal  with  a 
thousand  to  two  thousand  people  a  week  according  to  the  number  of  staff  employed  on  the  unit. 

It  was  decided  to  house  the  unit  in  the  first  place  at  Reclhill  County  Hospital  and  some  adaptations, 
including  the  conversion  of  one  room  into  a  dark  room,  were  made  in  a  gas  cleansing  unit  to  enable 
the  set  to  be  operated  there. 

Initially  the  following  full-time  staff  were  appointed  : — a  chief  assistant  and  an  assistant 
radiographer,  a  liaison  officer,  responsible  for  arranging  the  unit’s  programme  of  work  and  for  all 
record  keeping,  and  two  clerks.  In  addition  arrangements  were  made  for  the  part-time  services  of  a 
consultant  radiologist.  This  staff  received  certain  theoretical  training  organised  by  the  Ministry 
of  Health  and  some  practical  training  with  the  Medical  Research  Council’s  unit.  Later  in  the  year 
a  half-time  assistant  tuberculosis  officer  and  a  marshaller  were  appointed  to  the  staff. 

The  set  was  delivered  at  Redhill  County  Hospital  in  September  and  after  a  period  of  testing 
work  commenced  on  October  11th. 

It  was  intended  that  after  an  initial  period  at  Redhill  which  would  be  largely  experimental  the 
unit  would  visit  large  factories  and  examine  workers  by  X-ray  during  working  hours.  Meetings, 
were  arranged  in  various  parts  of  the  County  with  trade  union  branches,  trades  councils,  employer 
and  other  organisations  to  explain  the  scheme.  The  response  was  excellent  and  by  the  end  of  the 
year  50  firms  with  staffs  varying  from  200  to  10,000  had  asked  if  arrangements  could  be  made  for 
the  unit  to  visit  their  premises 

The  unit  worked  at  Redhill  for  seven  weeks,  X-raying  in  all  5,022  people,  including  groups  from 
the  National  Fire  Service,  Hendon  Civil  Defence  Services,  Redhill  Hospital  and  Institution  staff, 
Hendon  Borough  Council  staff,  Hendon  and  Kingsbury  County  Schools,  certain  factories  in  the 
neighbourhood,  together  with  174  housewives  from  a  building  estate.  The  percentage  of  volunteers 
from  these  various  groups  ranged  from  22  per  cent,  to  83  per  cent. 

Of  the  5,022  examined  281  (5-5  per  cent.)  were  recalled  for  full  sized  films  and  69  of  these  were 
asked  to  attend  for  further  investigation.  Finally  seven  (0-14  percent.)  were  found  to  have  active 
tuberculosis  necessitating  sanatorium  treatment  and  35  (0*8  per  cent.)  had  lesions  requiring  further 
observation.  This  percentage  of  significant  lesions  is  smaller  than  is  to  be  expected  in  an  average 
industrial  population.  The  seven  treatment  cases  included  six  women  and  one  man  all  between 
the  ages  of  16  and  26 — five  were  factory  workers  and  two  were  National  Fire  Service  girls. 

On  December  8th  the  unit  moved  to  its  first  factory,  and  there  commenced  the  routine  examina¬ 
tion  by  miniature  x-ray  of  the  chests  of  the  workers. 

It  is  too  early  as  yet  to  draw  any  conclusions  as  to  the  ultimate  value  of  mass  X-ray  but  there 
is  every  indication  that  this  unit  is  a  valuable  addition  to  the  County  Council’s  anti-tuberculosis 
service. 
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Tuberculosis  Allowances. 

In  1943  the  Government  instituted  a  scheme  for  the  payment  of  cash  allowances  to  certain 
classes  of  tuberculous  persons  who  had  ceased  work  in  order  to  undergo  treatment.  The  scheme 
was  made  by  the  Ministry  of  Health  under  emergency  powers,  as  its  primary  ostensible  object 
was  an  improvement  in  the  man-power  situation  rather  than  the  institution  of  a  new  piece 
of  social  legislation.  For  this  reason  the  conditions  governing  the  granting  of  allowances  severely 
limit  the  usefulness  of  the  scheme  when  viewed  from  the  public  health  angle,  and  reference 
to  its  various  shortcomings  are  made  below.  Nevertheless  the  recognition  by  the  State  that  the 
needs  of  the  tuberculous  man  or  woman  should  receive  special  financial  consideration  represents 
an  enormous  step  forward,  and  it  is  to  be  hoped  that  after  the  war  public  opinion  will  require  that 
allowances  to  the  tuberculous  will  be  continued  and  extended  under  public  health  or  social  insurance 
powers. 

The  scheme  in  Middlesex  was  brought  into  operation  on  October  3rd,  1943. 

The  basis  upon  which  a  person  qualifies  for  allowance  is  outlined  in  full  in  Memorandum  266/T 
which  was  issued  by  the  Ministry  of  Health  under  circular  letter  No.  2794  of  22nd  April,  1943.  Briefly 
the  scale  is  as  follows  : — 

Where  the  applicant  (i.e.  the  person  receiving  treatment)  is  a  householder,  which  for  this  purpose  includes 
a  person  living  in  lodgings,  room  or  a  hostel : — 

Per  week. 


s. 

d. 

(a)  For  male  applicant  and  wife,  or  female  applicant  with  dependent  husband  (jointly) 

39 

0 

(b)  For  male  or  female  applicant  where  rate  (a)  does  not  apply 

. 

27 

0 

(c)  For  dependants  (other  than  wife  or  husband) : — 

Aged  16  or  over 

12 

0 

Aged  14  and  under  16 

... 

8 

0 

Aged  10  and  under  14 

...  ...  ...  ... 

6 

6 

'Aged  under  10  ...  ...  ...  ...  ...  ...  •  ... 

. 

5 

0 

Where  the  applicant  is  a  person  living  as  a  non-dependent  member  of  a 

parent’s  or  other  relative’s  household, 

and  is  receiving  treatment  at  home,  the  allowance  will  be  25s.,  with  additional  payments  if  the  person  had 
dependants,  as  in  (c)  above. 

The  above  scale  rates  will  be  increased  by  : — 

(i)  amount  of  net  rent  not  exceeding  15s.  a  week  (see  Note  2  below) ; 

(ii)  a  winter  allowance  of  3s.  6 d.  a  week  for  householders  or  persons  responsible  for  providing  their  own  fuel. 

The  scale  rates  will  be  decreased  by : — 

(i)  Any  benefit  payable  under  the  National  Health  Insurance  Act ; 

(ii)  the  amount  of  any  disability  pension  or  treatment  allowance  received  from  the  Ministry  of  Pensions 
or  other  public  funds  wholly  in  respect  of  tuberculosis  ;  or  the  excess  over  £1  a  week  of  any  similar  payment 
from  the  Ministry  of  Pensions  or  other  public  funds  in  respect  of  any  other  disability  ; 

(iii)  the  amount  of  any  (a)  payment  received  from  employer,  or  (6)  income  from  self-employment  or 
occupation,  in  respect  of  the  period  of  treatment ; 

(iv)  10s.  a  week  where  the  applicant  is  being  treated  in  an  institution. 

Additional  payments  may  be  authorised  under  the  terms  of  Discretionary  Allowances  and  Special  Payments, 
where  there  is  proof  of  need.  These  payments  together  with  the  maintenance  allowances  are  repaid  to  the  County 
Council  from  the  National  Exchequer. 

The  County  Council  agreed  to  the  appointment  of  eight  welfare  officers,  four  assistant  welfare 
officers  and  eight  clerks  as  additional  staff  in  the  chest  clinics  to  deal  with  the  work  involved  in  allotting 
allowances.  Half  of  the  welfare  officers  appointed  were  qualified  hospital  almoners  and  the  others 
had  experience  somewhat  similar  to  that  required  for  an  almoner.  It  is  hoped  that  besides  the  work 
involved  in  connection  with  allowances  these  officers  will  be  able  to  evolve  a  system  of  social  service 
for  patients  on  the  clinic  registers. 1 

Application  forms  for  allowances  when  completed  and  assessed  at  the'  clinics  are  forwarded  to  the 
County  Accountant  for  payment  which  is  made  direct  to  the  patient  by  cheque.  The  initial  sorting 
of  the  clinic  registers  for  those  who  would  qualify  for  allowance  was  greatly  assisted  by  certain  members 
of  the  Public  Assistance  Department  who  were  loaned  temporarily  for  the  work. 

There  was  difficulty  in  finding  accommodation  in  the  clinics  for  the  welfare  officers  and  their 
clerks  in  some  areas.  At  Redhill  Chest  Clinic  accommodation  was  found  in  the  gas  cleansing  unit 
of  the  hospital ;  at  Uxbridge  extra  rooms  were  made  available  in  the  Council’s  local  offices  ;  minor 
adaptations  wTere  made  at  Hounslow,  Tottenham  and  Edmonton,  and  at  Willesden  and  Ealing  a 
resident  caretaker  was  accommodated  elsewhere  and  the  rooms  they  had  previously  occupied  were 
absorbed  into  the  clinic. 

The  allowances  are  a  tremendous  asset  to  many  patients  but  it  is  necessary  to  point  out  that 
there  are  several  unsatisfactory  features  of  Memorandum  266/T.  By  reason  of  the  nature  of  the 
powers  under  which  allowances  are  granted  a  person  in  whose  case  “  treatment  cannot  do  more  than 
alleviate  a  chronic  condition  ”  cannot  qualify  for  an  allowance.  This  particular  clause  makes  it 
extremely  difficult  for  the  clinic  staff  to  administer  the  scheme  without  causing  distress  in  many 
instances  to  the  patients.  Furthermore  while  persons  suffering  from  pulmonary  tuberculosis  qualify 
for  allowances  those  suffering  from  tuberculosis  of  other  sites  do  not.  Married  women  who 
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are  in  work  and  who  give  up  on  account  of  tuberculosis  receive  no  allowance  if  their  husband  is 
earning,  but  a  husband  whose  wife  is  earning  does  qualify  in  similar  circumstances. 

Further  difficulties  have  been  experienced  in  administering  the  scheme  in  the  case  of  patients 
who  prior  to  qualifying  for  an  allowance  on  account  of  tuberculosis  were  maintained  by  Public 
Assistance.  The  out-relief  scale  for  tuberculous  families  differs  from  the  scale  allowed  under  Memo¬ 
randum  266/T  and  in  many  instances  the  out-relief  scale  in  Middlesex  is  more  generous.  Following 
a  report  submitted  to  them  by  the  Public  Health  Committee  the  County  Council  at  their  December 
meeting  approved  supplementation  of  the  tuberculosis  allowances  by  the  provision  of  extra  clothing 
and  extra  bedding  for  patients  and  dependants  in  cases  of  need,  and  the  provision  of  extra  nourishment 
allowances  for  patients  up  to  a  maximum  of  10s.  per  week. 

By  the  end  of  the  year  853  persons  were  receiving  payment  under  the  scheme  involving  a  weekly 
sum  of  £2,579  17s.  9d.,  reclaimable  from  the  Ministry.  It  appears  likely  that  the  number  of  persons 
qualifying  for  an  allowance  will  be  considerably  increased  as  time  goes  on,  but  under  existing 
regulations  the  number  is  unlikely  ever  to  amount  to  more  than  a  fraction  of  the  total  number  of 
tuberculous  persons  on  the  register,  at  present  about  11,500. 


Chest  Clinics. 


Particulars  relating  to  the  County  Council’s  chest  clinics  are  set  out  in  the  table  below. 


Areas. 

Districts  served. 

Tuberculosis 
Medical  Officers. 

Clinic  Addresses. 

1 

Edmonton,  Enfield 

Dr.  V.  Feldman  ... 

279,  Fore  Street,  Edmonton. 

1A 

Tottenham,  Wood  Green  . . . 

Dr.  S.  T.  Davies  ... 

140,  West  Green  Road, 

Tottenham. 

2 

Finchley,  Friern  Barnet, 
Hornsey,  Southgate 

Dr.  N.  Macdonald 

655,  High  Road,  N.  Finchley. 

2CH 

Potters  Bar  ...  . 

Dr.  F.  A.  Simmonds 

County  Sanatorium,  Clare  Hall. 

2A 

Harrow,  Hendon  . 

Dr.  A.  S.  Hall  . 

(Asst.  Dr.  H.  Rees) 

Redhill  Hospital  Chest  Clinic, 

Edgware. 

53,  Greenhill  Cres.,  Harrow 

(Sub -Clinic). 

3 

Wembley,  Willesden 

Dr.  0.  Bruce 

Pound  Lane,  Willesden. 

4 

Acton,  Ealing 

Dr.  B.  C.  Thompson 
(Asst.  Dr.  Pointon-Dick) 

Green  Man  Passage,  Uxbridge 
Road,  West  Ealing. 

5 

Brentford  and  Chiswick, 
Feltham,  Heston  and  Isle- 
worth,  Staines,  Sunbury, 
Twickenham 

Dr.  G.  G.  Kayne 
(Asst.  Dr.  R.  Heller) 

28,  Bell  Road,  Hounslow. 

6 

Hayes  and  Harlington,  Ruis- 
lip-Northwood,  Southall, 
Uxbridge,  Yiewsley  and 
West  Drayton 

Dr.  J.  T.  N.  Roe 

Local  County  Offices,  259,  High 
Street,  Uxbridge. 

Two  of  the  Council’s  tuberculosis  officers  have  retired  on  the  grounds  of  ill-health  during  the 
year,  Dr.  Evans  from  Area  1  and  Dr.  Dobson  from  Area  2,  and  their  places  have  been  filled  by 
Dr.  V.  Feldman  and  Dr.  N.  Macdonald  respectively.  Other  changes  have  occurred  among  the 
medical  staff  of  the  clinics  as  follows  : — Dr.  Rees  was  transferred  from  Area  5  to  Area  2a,  becoming 
Dr.  Hall’s  full-time  assistant ;  Dr.  Heller  was  appointed  full-time  assistant  to  Dr.  Kayne  ;  and  Dr. 
Pointon-Dick  was  appointed  half-time  assistant  to  Dr.  Thompson,  the  rest  of  his  time  being  devoted 
to  the  mass  X-Ray  unit. 

Generally  speaking  work  in  the  clinics  has  increased  greatly  during  the  year.  More  patients 
are  being  seen,  much  more  is  being  done  for  each  patient  individually,  and  more  contacts  of  patients 
are  being  examined.  The  increased  prestige  of  the  clinic  service  is  reflected  in  many  areas  in  the 
large  numbers  of  persons  who  are  referred  by  general  practitioners  for  examination  and  who  are 
found  on  investigation  to  be  non-tuberculous.  That  is  to  say,  to  an  increasing  extent  the  clinics 
are  functioning  as  a  consultant  service  for  general  practitioners.  In  several  areas  during  the  past 
year  the  local  division  of  the  British  Medical  Association  has  held  a  meeting  at  a  chest  clinic,  in  order 
to  make  a  detailed  study  of  the  County  Council’s  tuberculosis  scheme. 

The  clinics  in  Tottenham,  Edmonton  and  Finchley  remain  handicapped  in  giving  an  up-to-date 
service  owing  to  poor  premises  and  lack  of  X-ray  equipment.  Many  efforts  have  been  made  to  find 
alternative  premises  but  so  far  without  success.  Towards  the  close  of  the  year  the  approval  of  the 
Ministry  of  Health  was  sought  to  the  extension  of  the  premises  at  Harrow,  which  are  used  as  a 
subsidiary  clinic,  by  the  addition  of  a  hut. 
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Institutional  Accommodation. 

During  the  year  some  70  more  beds,  formerly  occupied  by  E.M.S.  cases,  were  opened  at  Clare 
Hall.  Further  beds  are  still  available  there,  but  cannot  be  used  owing  to  shortage  of  staff.  This 
shortage  of  staff  is  becoming  an  acute  problem  at  all  tuberculosis  institutions  and  applies  particularly 
to  domestic  staff  and  to  nurses.  Many  institutions  outside  the  county  that  take  tuberculosis  cases 
are  having  to  close  wards  on  this  account  and  this  in  part  explains  the  smaller  number  of  Middlesex 
cases  that  are  now  accommodated  in  outside  institutions. 

The  following  table  shows  the  number  of  beds  occupied  by  cases  of  pulmonary  tuberculosis 
in  the  Council’s  sanatoria  and  other  institutions  at  the  end  of  1943  : — 


Institutions. 

Adults. 

M. 

F. 

Children. 

Totals. 

Harefield  County  Sanatorium 

192 

192 

66 

450 

,,  ,,  (observation) 

4 

4 

10 

18 

Clare  Hall  County  Sanatorium  ... 

206 

202 

32 

440 

Danesbury  Manor,  Welwyn 

— 

60 

60 

Other  institutions 

177 

125 

13 

315 

579 

523 

121 

1,223 

Cases  of  tuberculosis  that  cannot  be  expected  to  profit  by  sanatorium  treatment  either  remain 
at  home  or  go  into  one  of  the  County  Council’s  general  hospitals.  It  is  becoming  more  and  more 
difficult  to  nurse  the  dying  case  at  home  and  the  hospital  beds  are  not  sufficient  to  meet  the  demands 
upon  them.  It  is  a  fact  that  the  advanced  case  of  tuberculosis  that  has  to  remain  at  home  to-day 
is  in  many  cases  suffering  greatly  through  lack  of  nursing  ;  while  the  housing  shortage  and  consequent 
overcrowding  provide  conditions  favourable  to  the  spread  of  the  disease.  The  lack  of  attention  at 
home  is  to  a  limited  extent  being  met  by  the  County  Council’s  scheme  for  home  nursing  by  visiting 
district  nurses  and  by  the  provision  of  home  helps. 

The  following  senior  appointments  to  the  staffs  of  the  County  sanatoria  were  made  during  1943  : — 

Harefield  Sanatorium. — Physician :  J.  C.  Roberts,  M.D.,  M.R.C.P. 

Clare  Hall  Sanatorium. — Physician  :  A.  G.  Hounslow,  M.D.  Surgeon  :  R.  Laird,  M.Ch.,  F.R.C.S. 


At  the  end  of  1943  the  beds  reserved  in  the  County  Council’s  general  hospitals  for  patients  suffering 
from  tuberculosis  (mostly  advanced  cases)  were  as  follows:  — 


Central  Middlesex  County  Hospital 

.  34 

North  Middlesex  County  Hospital  ... 

.  60 

Redhill  County  Hospital 

.  84 

Staines  County  Hospital 

.  56 

West  Middlesex  County  Hospital  ... 

.  92 

Total 
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VENEREAL  DISEASES. 

As  is  shown  in  the  table  on  page  27,  the  venereal  disease  clinics  established  at  certain  of  the 
County  Council’s  general  hospitals  have  met  with  an  increasing  demand  for  their  services  during 
1943.  It  is  interesting  to  note  that  by  much  the  greater  part  of  the  increase  in  the  number  of  persi  us 
dealt  with  is  attributable  to  cases  ultimately  diagnosed  as  suffering  from  conditions  other  than 
venereal.  Doubtless  this  fact  reflects  the  success  of  the  propaganda  directed  towards  the  combatting 
of  venereal  disease  which  appeared  widely  throughout  the  national  press  and  elsewhere  during  the 
course  of  the  year.  It  is  probable  that  one  important  result  of  this  publicity  has  been  to  induce 
individuals  who  may  have  run  the  risk  of  infection  to  seek  medical  advice  without  waiting  for  the 
appearance  of  marked  and  specific  symptoms.  This  is  a  very  desirable  development  as  the  prospects 
of  a  rapid  and  permanent  cure  are  much  enhanced  if  the  disease  can  be  diagnosed  and  treated  within 
a  very  short  time  of  its  inception. 

The  County  Council  has  co-operated  in  the  publicity  campaign  by  arranging  with  the  borough 
and  district  councils  in  Middlesex  for  the  display  of  posters  in  suitable  situations,  drawing  attention 
to  the  importance  of  early  treatment  and  setting  out  the  addresses  of  the  nearest  clinics  where  it  is 
available.  Similar  posters  were  also  exhibited  in  certain  buildings  under  the  control  of  the  Public 
Health  Committee,  e.g.  out-patient  clinics  of  the  Council’s  hospitals,  waiting  rooms  of  chest  clinics, 
area  and  relief  offices,  etc. 
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In  November  1942,  regulation  33B  was  added  to  the  Defence  (General)  Regulations,  1939.  This 
regulation  provides  for  the  compulsory  treatment  of  venereal  diseases  in  certain  circumstances  and 
to  this  end  requires  a  “  special  practitioner,”  i.e.,  an  approved  specialist  in  venereal  disease,  who 
receives  from  a  patient  under  treatment  for  venereal  disease  information  about  the  source  of  infection, 
to  furnish  this  information  under  confidential  cover  to  the  Medical  Officer  of  Health  of  the  County 
or  County  Borough  in  which  the  contact  stated  to  be  the  source  of  infection  resides.  On  receiving 
information  suggesting  that  two  or  more  patients  have  been  infected  by  the  same  person  the  Medical 
Officer  of  Health  must  require  that  person  to  submit  to  medical  examination  by  a  special  practitioner, 
who  will  either  furnish  a  clearance  certificate  if  the  contact  is  found  to  be  free  from  venereal 
infection,  or,  if  treatment  is  found  to  be  necessary,  will  arrange  for  such  treatment  to  be  given,  the 
patient  being  required,  under  penalty,  to  submit  to  the  directions  given  until  free  from  infection. 

Thus  a  statutory  obligation  is  placed  upon  the  County  Medical  Officer  to  take  action  along 
prescribed  lines  on  receiving  information  that  two  or  more  patients  appear  to  have  acquired  the  disease 
from  the  same  source  of  infection.  The  regulation,  moreover,  requires  that  the  notice  calling  upon  a 
contact  to  undergo  medical  examination  shall  be  served  personally  and  not  by  letter. 

The  exercise  of  the  powers  conferred  by  the  regulation  is  obviously  a  matter  of  some  delicacy, 
calling  for  the  exercise  of  the  greatest  possible  tact,  care  and  discretion. 

During  the  year  occasion  also  arose  for  reviewing  the  procedure  already  in  operation  for 
rendering  social  service  to  patients  in  attendance  at  the  venereal  disease  clinics  established  at  the 
County  Council’s  hospitals.  Among  such  patients  social  problems  of  peculiar  difficulty  frequently 
arise  among  both  married  and  single  patients  ;  and  investigations  in  this  work  were  consuming  a 
great  deal  of  the  time  of  the  chief  almoners  at  the  hospitals  concerned,  although  the  staffing  of  their 
departments  was  not  designed  to  make  adequate  provision  for  this.  It  was  felt  very  desirable  that  a 
senior  almoner  should  be  present  at  all  sessions  of  a  venereal  diseases  clinic  attended  by  a  doctor. 
Moreover  the  services  of  such  an  almoner  were  also  needed  for  the  visitation  of  patients  who  attended 
the  clinic,  but  defaulted  in  the  course  of  treatment. 

It  was  clear,  therefore,  that  apart  from  the  special  duties  imposed  by  regulation  33B,  there  was 
need  for  an  organised  almoner’s  service  in  connection  with  the  Council’s  venereal  diseases  clinics, 
and  accordingly  Miss  Myer,  Chief  A  bn  oner  at  West  Middlesex  County  Hospital,  was  appointed 
to  the  new  post  of  Special  Services  Almoner  on  the  central  office  staff  of  the  public  health 
department.  In  this  capacity  her  duties  include  : — 

(a)  attendance  at  the  venereal  diseases  clinics  in  the  Council’s  hospitals, 

( b )  following  up  of  defaulters  from  these  clinics, 

(c)  the  undertaking  of  the  special  work  arising  out  of  regulation  33B. 

Up  to  the  end  of  the  year,  notifications  relating  to  98  individual  contacts  were  received  under 
Regulation  33B,  of  which  94  related  to  one  contact,  while,  in  the  case  of  four  contacts,  two  or  more 
notifications  were  received.  The  statutory  procedure  was  carried  out  in  respect  of  these  latter.  It 
was  not  necessary  in  any  instance  to  take  legal  action  on  account  of  non-compliance  with  the 
directions  given. 

The  tables  on  this  and  the  next  page  give  information  relating  to  the  work  of  the  individual 
venereal  diseases  clinics  in  Middlesex  during  1941,  1942  and  1943  and  comparative  statements  of 
the  work  done  at  clinics  in  London  and  in  Middlesex  hospitals  during  the  past  five  years. 


Central 

Hillingdon 

West 

Prince  of  Wales’s 

Middlesex 

County 

Middlesex 

General  Hospital, 

-rtc: 

County  Hospital.* 

Hospital.f 

County  Hospital.! 

Tottenham. 

1941 

1942 

1943 

1941 

1942 

1943 

1941 

1942 

1943 

1941 

1942 

1943 

Number  of  persons  dealt 

with  at  the  clinics  for  the 
first  time  and  found  to 

be  suffering  from  : — 
Syphilis  ... 

73 

83 

132 

30 

48 

29 

74 

79 

88 

95 

100 

Soft  chancre 

1 

2 

— 

1 

— 

— 

— 

1 

— 

1 

2 

2 

Gonorrhoea 

Conditions  other  than 

81 

95 

110 

1 

52 

52 

— 

35 

41 

93 

102 

83 

venereal 

115 

287 

570 

1 

124 

250 

— 

95 

346 

223 

295 

496 

Totals 

270 

467 

812 

33 

224 

331 

_ 

205 

466 

405 

494 

681 

Total  attendances 

4,745 

10,672 

14,686 

99 

6,628 

4,624 

— 

2,334 

4,909 

14,045 

9,255 

11,465 

*  Clinic  opened  April,  1941.  |  Clinic  opened  December,  1941.  J  Clinic  opened  May,  1942. 
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Comparative  Statement  for  the  Past  Five  Years. 


MIDDLESEX  Patients  treated  at 


London  Hospitals. 

Middlesex  Hospitals. 

1939 

1940 

1941 

1942 

1943 

*1939 

*1940 

1941 

1942 

1943 

Number  of  persons  dealt  with 
at  the  clinics  for  the  first 
time  and  found  to  be  suffer¬ 
ing  from : — 

Syphilis . 

254 

217 

176 

224 

214 

68 

45 

177 

285 

325 

Soft  chancre 

4 

— — 

5 

6 

6 

1 

— 

2 

5 

1 

Gonorrhoea 

831 

645 

593 

523 

348 

142 

92 

„  152 

261 

262 

Conditions  other  than 
venereal 

1,558 

1,143 

1,172 

1,367 

2,186 

224 

176 

294 

726 

1,542 

Totals  . 

2,647 

2,005 

1,946 

2,120 

2,754 

435 

313 

625 

1,277 

2,130 

Total  attendances 

72,648 

48,910 

40,892 

43,761 

44,160 

18,653 

13,197 

16,462 

26,959 

33,893 

Number  of  “  in-patient  ” 
days  of  treatment 

2,517 

1,276 

1,552 

1,882 

1,137 

502 

200 

*39 

*135 

*44 

*  Prince  of  Wales’s  Hospital,  Tottenham  only.  Figures  for  this  hospital  do  not  include  non-residents  of 
the  County,  the  costs  being  borne  by  the  Middlesex  County  Council  under  the  agreement  with  the  hospital. 
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